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SOME OBSERVATIONS ON THE BLOOD-PRESSURE OF DOGS WITH 
VARIOUS OFFICIAL AND NON-OFFICIAL DRUGS AND PREPARA- 


TIONS WITH SPECIAL REFERENCE TO CORTICAL 


ADRENALINE 


The intravenous, injection of epinephrine into a 
normal animal, with intact vagi, produces a striking 


phenomenon. The B. P. rises sharply, as it approach- 


es its maximum the heart beats are greatly slowed and 


strengthened. The pressure is not sustained, but 
The heart beats also 


returns quickly to normal. 


Action of Adrenaline on Blood Pressure. 


EXTRACT OF SUPRARENAL 


JAL R. PATEL, F.c.P.s., M.B., B.S., J.P. 
Professor of Pharmacology, Grant Medical College, Bombay. 


return to their former rate; but, as may be seen, more 
slowly than the pressure. This phenomenon is due to 
the interaction of three factors: vaso-constriction, 
vagus stimulation, and stimulation of 
accelerator mechanism. The B. P. may 
very high level, especially if the vagi have been divid- 
ed or paralysed. In dogs it may exceed 800 mm. of 
mercury (Sollmann). 
Adrenaline causes a of the 
heart, accompanied by a rapid rise of blood pressure. 
This rise of blood pressure is due to stimulation of 
myoneural junctions of the sympathetic which causes 
vaso-constriction and the action is reversed by para- 
lysing the myoneural junction of sympathetic by 
massive doses of ergotoxine (this graph is not shown). 
The action of Adrenaline is manifested even if 
vagi are put out of action by being cut, blocked or 


(Clark). 


the cardiac 


rise to a 


great acceleration 


paralysed. 


PirvrTary 
Pituitary extract, when injected hypodermicaliy 
or intravenously into experimental animals, produces 
a rise of blood pressure in them which | lasts for 
about 30 minutes. This drug acts upon the muscle 
of the arterioles, for it causes constriction of the 
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coronary arteries, vessels which possess no vaso- 
constrictor nerves and are not constricted by adre- 
naline. The action of therapeutic doses of vaso- 
pressin on the blood pressure of normal human sub- 
jects is, however, very slight. 


The rise of pressure is due solely to vaso-con- 
striction; for the aortic blood flow decreases, and the 
organ volume diminishes during the rise, with a few 
exceptions of passive dilatation (notably the 
kidneys). The response to depressor stimulation is 
decreased. The vaso-constrictor action is peripheral, 
for it occurs in perfused organs, and in excised arteriole 
segments, and it can be produced locally on the 
scarified skin (Sollmann and Pilcher). 


CoRAMINE 


Coramine produces an increase in the respiratory 
rate with a rise of blood pressure due to stimulation 
of the medullary centres. 
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Pyridine derivatives (Nicotine has extremely 
complex pharmacological action on the ganglia of 
autonomic nervous system; they are stimulated with 
small doses but paralysed by large ones). 


However, Pyridine—B carbonic acid diethyl- 
amide or coramine supplied as 25% solution injected 
hypodermically—stimulates the medullary centres. 

Joseph Henry Coman, m.p. (American Journal of 
Medical Science, May, 1937, Observations on cora- 
mine) admits of its action on respiratory centre, and 
states that Guth observes that administration of 
coramine increases the rate of blood flow. Wood has 
used it for respiratory stimulation, but observes and 
offers evidence that under its influence depressed 
circulation is improved. 

Daly finds that coramine is not only useful as a 
respiratory stimulant but also because of its favour- 
able action on the myocardium. 


The improvement in circulation and blood flow 
may be due to (a) action on extrinsic cardiac nerves, 
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Action of Coramine on Blood Pressure. 


(b) direct action on heart muscle, or (c) the action on 
medullary centres. (Journal of Pharmacology and 
Experimental Therapeutics, August, 1937). 


Uhlman found marked rise in B. P. which he 
ascribes to increased cardiac efficiency and partly to 
vaso-constriction from stimulation of vaso-motor 
centres. Faust (1925) also found rise of blood pres- 
sure (Cushny). The above graph shows characteristics 
similar to Uhlman’s findings. 


O. O. Stoland reports that injection of coramine 
improves coronary circulation, brings out a fall of 
B. P. by experimenting, by opening of the chests of 
the dogs and cannulation of coronary sinus and also 
with chests intact, the B. P. fell a few millimetres 
but regained normal level in about 2 minutes. 
(Journal of Phamacology and Experimental Thera- 
peutics, August, 1937). 


LACARNOL 


Haberlandt investigated that organic extracts of 
warm-blooded animals had influence on circulation. 


Farenkamp and Schneider showed that skeletal 
muscle extract had action on the coronary circulation 
and improved it and it was shown that nuclear sub- 
stances were responsible for such action. 

Finally, Lacarnol (muscle extract) has been utilised 
for circulatory troubles by some people; it does not 
contain ( as the makers say) adrenaline tyramine 


OBSERVATIONS ON B. P. WITH EUCORTIN AND OTHER DRUGS 


’ doses have no action on isolated intestine. 
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Action of Lacarnol on Blood Pressure. 


histamine. It is also free from choline, as even high 


It is advocated that it brings about dilatation of 
coronary vessels in coronary diseases. 


The graph shows slight improvement in circula- 
tion without appreciable change in blood pressure. 


Action of Acetyl Choline on Blood Pressure. 


<> 
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Action of Padutin on Blood Pressure. 


AcETYL-CHOLINE 
Applied artificially, acetyl-choline 


causes peripheral vaso-dilatation, - fall in 
blood-pressure, slowing of heart rate, due 
to action on nerve-endings. (Reversed by 
atropine)—(Cushny). The accompanying 


graph shows the fall. 


ANGIOXYL 
Angioxyl Pancreatic Extract without 
Insulin used in angina reduces blood pres- 
sure. (The accompanying graph shows 
the fall). 


HISTAMINE 


In most species of animals the injection 
of histamine produces an extensive fall of 
B. P., which may be short or persistent 
according to the dose. With large doses 
it is very persistent and presents the 
essential phenomena of  ‘“‘traumatic 


shock.’’ (Mellanby). 


The fall is due to dilatation and in- 
creased permeability of the capillaries, and 
is analogous to inflammation. The blood 
volume is decreased by the laws of plasma, 
filtration and the circulation is slowed by 
this and by stagnation in the vastly en- 
larged capillary bed. (Sollmann). 


Histamine reduces blood-pressure by 
capillary dilatation though directly it 
stimulates all other plain muscle. (This 
action could be shown on isolated tissue. 


(The graph shows the sudden fall). 


PADUTIN 


Vaso-motor hormone used to reduce 
the blood-pressure. The graph shows the 
fall of B. P. 


d 
Action of Angioxyl on Blood Pressure. 
{ 
eae Action of Histamine on Blood Pressure. 
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OBSERVATIONS ON B. P. WITH EUCORTIN AND OTHER DRUGS 


CALCIUM 


After an intravenous injection there is dilatation 
of blood vessels and the blood pressure falls. At first 
there is slowing of the heart rate, but in a few 
minutes the rate becomes normal and is then accel- 
erated with a rise of blood pressure. (Bestedo). The 
graph below shows the effect. 


Action of Calcium Chloride on Blood Pressure. Action of Eucortin on Blood Pressure. 
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Cortin (Suprarenal Cortex) 

The mode of action of cortin is unknown, but it 
is related to sodium chloride metabolism. The sodium 
and chloride contents of plasma both fall below normal 


Action of Eucortin on Blood Pressure. 
in suprarenalectomised animals and in Addison’s 
disease. In such cases a low salt diet increases the 
symptoms, which are relieved by giving large quan- 
tities of sodium chloride. Cortin appears, therefore, 


th 


Action on Eucortin on Blood Pressure. 


PATEL 


VoL, VIII, No. 11 
AUGUST, 1939 


to be a hormone essential for the normal maintenance 
of the sodium and chloride contents of blood and 
tissue fluids. The water and salt depletion produced 
by cortin deficiency produces a condition of shock 
similar to that which occurs in burns and wounds, 
and cortin appears to produce beneficial effects in 
some forms of shock. 


Dr. Emanuai M. Josephson, 8.s.M.p., Fellow of 
the American Association for Advancement Science 
found that in glaucoma the retinal vessels were 
constricted, and narrowed and that was due to 
spasm of vessels, and cases were not amenable to any 
vasodilators. Though there was always the water salt 
economy factor which resulted in changes’ in 
chemistry of blood, such as drop in sodium salts, and 
a rise in potassium salt and blood cholesterol, as 
compared with normal level of the same individuals. 
He injected adrenaline in persons with glaucoma 
15 mins. of adrenaline in the arm muscles; within a 
few minutes an attack of total blindness came on, 
and the retinal blood vessels were constricted—large 
doses of acetylcholine and other vasodilators had no 
effect for six hours. But a dose of 5 c.c. 
of cortin within 10 minutes brought the 
visioi back. This proves the 
gonism between the action of adrenaline 
and cortin. 


Again, adrenaline was injected after 
a few days, and the same result was 
found after some time, in the same 
patient and the man went blind. This 
proves, that there is a sharp antagonism 
between the two parts of adrenal gland— 
the inner medulla and the outer cortin. 
The hormone of medulla stimulates the 
sympathetic nervous system, and con- 
tracts the blood vessels, the hormone of 
cortex has a reverse neutralising effect. 
The pharmacological authorities have 
still not shown this antagonism and the 
exact nature. But from the © above 
graph it becomes evident that injection 
of cortin brings about fall of B. P. and 
thus relieves the contraction of the re- 
tinal arteries and hence lowers the ten- 
sion which relieves glaucoma, apart from 
its usefulness in Addison’s disease. 
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There is one peculiar thing about 
this action, that whenever pituitrin 
was injected and after the effect of 
Pituitrin on blood preesure was allow- 
ed to disappear and then the corti- 
cal extract was injected, it was de- 
finitely noticed that there was marked 
fall of blood pressure. It may be 
that when the muscles are in a state 
of contraction or tried out, we find 
the effect of cortin. 

In this connection it may be 
mentioned that drugs have a peculiar 
selection effect on pathological condi- 
tions only, and not in normal cases, 
and act on the diseased tissues, for 
instance, in a case of asthma, when 
adrenaline is injected, it does not 
necessarily raise the blood pressure, 
but relieves the spasm of the bronchi 
as the muscles are constricted; as also it ought to 
raise the B. P. by virtue of it actions on the sympa- 
thetic myoneural junction of the arterioles, but that 
does not happen. 

Col. Sir Jamshedji Duggan, Kt., C.1.E., 0.B.E., 
p.o. Professor of Ophthalmology, Grant Medical 
College and Chief Ophthalmic Surgeon, Sir C. J. 
Hospital also holds similar views, that in glaucoma 
there is increased intraocular pressure, which retards 
the inflow of blood and consequently raises the 
blood pressure in the arteries. The cortical extract 
may have a neutralising effect only, upon such 
vessels under tension. 


Action of Eucortin on Blood Pressure. 
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Action of Amyl Nitrite on Blood Pressure. 


Though this result is not conclusive, in view of 
the fact that the writer was not quite so successful 
with all the other cortical extracts and experiments 
it may be that the extracts differ so much in potency 
and the quantity required differs in individual 
animals. However, this field requires to be investi- 
gated further, as regards seat of action as well. 


NITRITE 
Amyl nitrite reduces B. P. even by inhalation 
due to direct depressant action on all plain muscles 
including the arteries. The graph shows the fall. 


ConcLUSIONS 
1. Adrenaline—Immediately raises blood 
pressure and accelerates the heart. 
However the rise is not maintained 


for a long while. 

2. Pituitrin—Raises the blood pressure slow- 
ly but the rise is 
long while. 

3. Coramine—Shows greater improvement 
in contractions, the change in blood 
pressure is not much marked. 

4. Lacarnol—Brings about improvement in 
contractions of the heart without any 
appreciable change in blood pressure. 

5. Acetyl Choline—Reduces blood pressure 
which is maintained for some time. 


maintained for a 


? 
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Action in order of Various Drugs on Blood Pressure. 


Angioryl—Reduces the blood pressure 


negligibly. 


very 


Histamine—Reduces the blood pressure very 
markedly and there is very dangerous depres- 
sion of the heart. 


Padutin—Brings about a fair amount of reduc- 
tion of blood pressure for some time. 


Amyl Nitrite—Reduces blood pressure imme- 
diately by inhalation by action on _ the 
muscles of the arterioles. The effect lasts 
for a short while. 

Calcium—Brief vagal stimulant prolonged sym- 
pathetic stimulant and tonic to heart. (Clark). 

Suprarenal Cortical Extracts—Some graphs 
show a fall in blood pressure, the effect after 
Pituitrin is marked, hence possibly the action 
noted by Emanuel Josephson in cases of 
glaucoma where the arteries are already in a 


state of contraction. I am not quite definite 
about its action on blood pressure, but these 
graphs and experiments do help the theory 
and treatment laid down by Dr. Josephson. 

However, it is of very great interest and usc 
to investigate into its action. 

The findings detailed above are the outcome oi 
experimental investigations and observations with the 
data at my disposal at present. They are, of course, 
liable to be corrected or modified if need be, as 
result of further experimental investigation. Any 
suggestions with a view of improving or supplementing 
the same will be much appreciated by the wirter. 

I take this opportunity to thank Col. 8. L. Bhatiz, 
M.C., M.A., M.D., F.R.S.E., F.R.C.P., F.C.P.S., I.M.S., J.P., 
President of the Physiological Society, Principu!. 
Grant Medical College & Superintendent, J. J. Group 
of Hospitals, for his able guidance, help and facilities 
offered in my department. 
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A STUDY OF CANCER CERVIX UTERI IN 


INDIAN SUBJECTS WITH 


SPECIAL REFERENCE TO “EARLY DETECTION” 


PROBODH DAS, m.s., M.o., M.I.c.s. (Geneva), 
Associate Obstetrician and Gynecolegist, Sir Kedarnath Maternity Hospital, 


Carmichael Medical College and Hon. 


Carcinoma of cervix uteri has been a formidable 
foe of humanity ever since the disease is known and 
human brains have spared no pains to fight it. It 
has been and still is one of the most important 
causes of death. In the female one-third of all 
cancers occurs in the uterus of which 90 per cent. 
occur in the cervix. In an endeavour to reduce the 
number of deaths from cancer cervix uteri much 
work has been done with particular reference to 
etiology, treatment and prevention. But in spite of 
all these the death rate still remains high as was 
ten or more years before. Intensive research has 
so far failed to unearth the mystery of etiology. 
Similarly treatment, whatever method is employed, 
has not yielded more than 25 to 30 per cent. cure. 


Study and research on cancer in general and of 
cervix uteri in particular have been notoriously neg- 
lected in India. The present position of cancer in 
India can be well understood from the following 
statement by Russel, namely, ‘‘Little accurate inform- 
ation is available in regard to the incidence of 
cancer in India. A certain number of deaths from 
cancer have been recorded in several provinces, but 
these have not been included in this report as this 
can convey no real indication of the actual position.’’ 


The present paper is based upon a statistical 
and clinical study of 53 cases of cancer cervix uteri 
seen by the author at the Out-Patient Depart- 
ment of Sir Kedarnath Maternity Hospital during 
the three years from 1935-37. The study was under- 
taken with a view to find out in Indian subjects 
(1) incidence of age, parity and fertility; (2) signi- 
ficance of menstrual function and symptoms in rela- 
tion to cancer cervix uteri. 


FREQUENCY OF OCCURRENCE 
Q 


The total number of gynecological cases seen 
during the three years from 1935-37 was 3787. The 
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frequency of occurrence would then be 1-4 per cent. 
This figure probably does not represent the true 
state of affairs, and the incidence is certainly much 
higher than this but it is not possible to find out 
the exact incidence from such a small number of 
cases. 
CLINICAL FEATURES 

It is well known that no age 
is exempt from cancer cervix, Most of the cases 
occur between _ the 45-60, According to 
Browne it is comparatively rare below 30 (4 per cent.) 


Age Incidence. 


years 


and over 70 (3 per cent). In our series (Table 1) 
I 
Age Incidence 
Cases. 

Age in years. No. Per cent. 
2I—30 7 13°2 
31—40 16 30°2 
41I—50 one 18 34°0 
61—70 wee 3 56 

TOTAL 53 100°0 


7 cases or 13-2 per cent. occurred below 30; 43-4 per 
cent. occurred before the age of 40 and 56-6 per cent. 
after 40. The frequency slowly rises to include most 
cases, i.c., 34 or 64-2 per cent. between the ages 31-50 
years, then falls, the descent being slightly more 
abrupt than rise. The youngest patient was 22 years 
old and the oldest was 63 years. The incidence of 
average age is 42-6 years (Table Il). If any deduc- 


Tasce IT 


Incidence of Average Age 


Author. years. 
Gann 
Henriksen 46 
Smith 46 
Smythe 42°5 


Das (author) 
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tion is to be made, it is this that a little less than 
nearly half the percentage of cases (43-4 per cent.) 
occur below the age of 40. 


Parity. In the vast majority of cases cancer 
cervix uteri occur in parous women the figure varying 
between 9U-95 per cent. This is well borne out in 
the present series as 41 cases or 891 per cent. 
occurred in parous women (Table III). If individual 


TaBLe III 
Incidence of Parity 
Cases. 

Parity. No. Per cent. 
Nullipara 5 10°9 
I para 3 6°5 
II para 3 6°5 
III para 5 10°9 
IV para 9 19°5 
V para 5 10°9 
VI para 2 4°4 
VII para 5 10°9 
VIII para 3 6°5 
IX para...... I 2°1 
X para... 2 4°4 
Above X para 3 6°5 
TOTAL 100°O 


parity is considered the largest number of cases 9 or 
19-5 per cent. occurred in patients who had 4 children. 
The largest number of children born in an individual 
case was 13. 


Occurrence of cancer in nulliparous women has 
given rise to much speculation. But it is an admitt- 
ed fact that cancer does develop in nulliparous 
cervix in a certain percentage of cases, the figures 
varying between 5-10 per cent. 
occurred in 10-9 per cent. of cases (Table IV). 


TaBLe IV 
Incidence in Nulliparous Women 
Author. Per cent. 
Déderlein vas 5°5 
Henriksen 10°0 
Smythe 9°63 
Whitehouse 4°0 
Das (author) 10°9 


Subjects of cancer cervix uteri show a fairly high 
degree of fertility. In the present series the inci- 
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dence of average parity is 43 as opposed to Lewers’ 
5 and Wilson’s 6-5 (Table V). 


TABLE V 
Incidence of Average Parity 
Author. Per cent. 
Gann 4:0 
Lewers 50 
Smith 3°9 
Smythe 4°4 
Wilson 6°5 
Das (author) 4°3 


It is generally believed that there is a definite 
connection between child bearing and development 
of cancer cervix uteri. But according to Tompkins, 
it is doubtful whether the relation between parity 
and cervical cancer can be reliably determined from 
statistics at present available. However, in the 
United States in 1930 among women thirty years of 
age or over the death rate from cervical cancer was 
at least twice as great among those who had borne 
children as among those who had not. 


Symptoms. Until a few years ago it was custom- 
ary to divide the symptoms of cancer cervix uteri 
into early and late symptoms, which we now know 
to be not only erroneous but extremely fallacious. 
The disease in its early stage is symptomless. When 
the symptoms are manifest the disease is already far 
advanced and the treatment is comparatively in- 
effective so far as permanent cure is concerned. On 
the contrary fairly advanced cases are occasionally 
seen without any symptoms whatsoever. But such: 
cases are rare. The cardinal triad of symptoms in a 
case of well advanced cancer cervix uteri 
order leucorrheea, bleeding and pain. 
bleeding precedes leucorrheea. 


are in 
Sometimes 


The leucorrhceea varies according to the stage of 
the disease. The most typical characteristic is its 
watery consistency, At the onset it is usually colour- 
less though it may be yellowish; later it may be ting- 
ed with blood finally becoming very foul and puru- 
lent, the peculiar odour being due to _ putrefactive 
bacteria. The discharge is often irritating and is 
sometimes associated with pruritus of vulva. 


The typical bleeding in cancer cervix uteri is 
metrorrhagic in character, never menorrhagic unless 
some cause of that disease is also present. During 
the child-bearing period bleeding loses much of its 
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importance, as bleeding may be due to many other 
causes. The amount of bleeding varies greatly, parti- 
cularly at the onset when it may be slight and may 
be observed only on one or two occasions. Bleeding 
usually follows coitus, douching, examination and 
instrumentation. Blood is lost in increasing amount 
as the disease progresses, but since it is always 
venous in origin, fatal hemorrhages are rare unless 
some great vessel is eroded. 


Pain is always a late symptom. It rarely occurs 
until ulceration and infection have set in and para- 
metrium and lymph nodes have been invaded. Its 
presence therefore always means that stage of 
curability has passed. Its delayed appearance is due 
to the fact that the cervix, the point of origin of 
the disease is of a peculiarly insensitive structure. The 
pain is of a dull aching, and boring character. It is 
generally situated at the back, the thighs and the 
pelvis. According to Graves, unilateral pain in the 
lower back near the ischiatic region is often the first 
sign of a recurrent malignancy. 

Loss of weight, cachexia, anemia, swelling of 
the limbs, jaundice, are among the many late symp- 
toms. 

In the present series the three most important 
symptoms in order of frequency, were pain (65-9 per 
cent.), bleeding (60-4 per cent.), and leucorrhea 
(34 per cent.). Painful micturition was present in 
20:7 per cent. of cases. General symptoms like 
weakness, palpitation, headache were present in 28-3 
per cent (Table VI.). 


TaBLe VI 
Symptoms 
Cases. 
Symptoms. No. Per cent. 
Pain—lower abdomen 23 43°4 
Pain—thighs 3 5°6 
Pain—vulva and perineu 3 5°6 
Leucorrheea 18 34°0 
Bleeding 32 €0°4 
Painful micturition II 20°7 
Incontinence of urine... I 
Painful defecation I 
Paralysis of both legs ... we I 18 
General symptoms, e.g., weakness, 
palpitation, headache, etc. 15 28-3 


The presence of pain in the largest number of 
cases can be explained by the fact that most of our 
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cases, i.e., 71-7 per cent. came in a fairly advanced 
stage. 
The average duration of symptoms prior to re- 
cognition of cancer in our series was 8 months as 
against Déderlein’s 4 and Smyth’s 6 months respect- 
ively (Table VII.). Duration of symptoms prior to 


VII 
Average Duration of Symptoms 
Author. Months. 
Déderlein ... 4 
Hamant 5 
Smythe oes 6} 
Das (author) 8 


first attendance at the Out-Patient Department as per 
Table VIII, show that 20 per cent. or one-fifth of the 


Tasie VIII 


Duration of symptoms prior to first attendanc® 
at the O. P. D. 


Duration. No. Per cent. 
Under 3 months 9 20°0 
From 3—6 months 14 310 
From 6 months to 1 year 15 33°0 
I year or more 7 16°0 

TOTAL 45 100°0 


total number of cases sought medical advice within 
first three months; 51 per cent. or roughly half the 
number of cases sought medical advice within first 6 
months; 16 per cent. reported themselves after one 
year’s duration. 

It is well known that cancer develops near meno- 
pause. In 23 out of 53 of our cases or slightly less 
than half the number of cases, cancer either develop- 
ed or was present after the menopause. In 39-1 per 
cent. cancer was discovered within one year of meno- 
pause; and in 78-2 per cent. it was discovered within 
10 years of its onset (Table IX). 


TaBLe IX 
Relation of Menopause to Cancer 
Cases. 
Menopause in years. No Per cent. 

Below 1 year 9 39°I 
Within 1 to 5 years oae 5 21°7 
Within 6 to 10 years oon 4 17°4 
Within 11 to 15 years I 4°4 
Within 16 to 20 years 4 17°4 
TOTAL 23 
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Menstrual History. It was noted in 36 cases 
(Table X). In 26 or 73 per cent. menstruation was 
normal and regular. Metrorrhagia was present in 
6 cases or in 16-2 per cent.; menorrhagia was present 
in 5-4 per cent.; dysmenorrhea was present in 2-7 
per cent, 


TaBLe X 
Menstruation prior to Development of Cancer 
Cases. 

Type. No. Per cent. 
Normal 26 
Menorrhagia 2 5°4 
Metrorrhagia 6 
Dysmenorrheea I 
Epimenorrhcea I 7 

TOTAL 36 100-0 

e CLASSIFICATION 


From the point of view of Out-Patient Depart- 
ment it seems best to us to classify cases into oper- 
able, borderline and inoperable—operable correspond- 
ing to Stage I, borderline to stage II and inoperable 
to stage III and 1V of the International classification. 
In an attempt to discriminate between an advanced 
case of a particular stage and early example of a 
succeeding stage, it has been our principle to group 
cases to the prognostically ‘more favourable stage. In 
the present series 22-6 per cent. were operable, 


5-7 per cent. were borderline and the rest namely 
71-7 per cent were inoperable. 
TABLE XI 
Type of Growth 
Cases. 

Type. No. Per cent. 
Operable 12 22°6 
Borderline... 3 
Inoperable 38 

DIAGNOSIS 
The clinical diagnosis of an_ well-established 


cancer is usually easy. Whenever a woman, parti- 
cularly near menopause visits an Out-Patient Depart- 
ment, with a history of leucorrhea with or without 
bleeding, the greatest care should be exercised in 
examining the patient with a view to rule out the 
possibility of cancer. 


A thorough examination should be done bi- 
manually, rectally, per speculum, and microscopic- 
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ally where facilities exist. Rectal examination is of 
utmost importance in finding out the extent of 
infiltration. 


The microscopic examination should be done 
routinely in the early and the late cases alike. Any 
method of diagnosis or any method of treatment not 
based on microscopic evidence is unscientific and 
dangerous. The author knows of many instances 
where the unfortunate patients have been the 
victims of unnecessary mutilating operations on mere 
suspicion only. The fear based upon as yet un- 
proven theory that excision of cervical tissues is 
likely to disseminate cancerous growth should not 
stand in the way of a biopsy. 


DIFFERENTIAL DIAGNOSIS 


The differential -diagnosis of cancer cervix uteri 
in some of the early cases is sometimes difficult and 
presents a serious problem both for the general 
practitioners as well as the specialists. Simple 
erosions are superficial. They seldom bleed but may 
ooze slightly. (Friability, which is so characteristic of 
cancer is absent. The well-known uterine sound 
test is often useful. Tuberculosis of the cervix is a 
rare affection. It is stated to look like a cancer and 
feels like an erosion. Biopsy establishes the diagno- 
sis. Syphilitic ulceration of the cervix is differen- 
tiated by the youth of the patient and other syphilitic 
manifestations. According to Gellhorn, pain on 
palpation which is absent in cancer, is present in 
syphilitic ulcer. The Wassermann test and_ the 
demonstration of spirochetes are decisive. Small 
cervical bleeding polyps are sometimes the cause 
of many errors. 


Earzty DETECTION 


It is an established fact that the earlier a case is 
treated, either by operation or radiation, the greater 
the chance of permanent cure. As has already been 
said, it has not been possible to get at present more 
than 30 per cent. cure, whatever method is used. 
If any improvement in the statistics of the end re- 
sults is aimed at, there is only one method left and 
that is early diagnosis. In the search for ‘early’ 


eases much work has of late been done which might 
have a far-reaching importance in the management 
In the present state of know- 


of cancer cervix uteri. 
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Schematic drawing of the portio vaginalis cervicis to’ show the various types of areas that 
react differently to iodine test. a—superticial erosion that does not stain; %—a small ulcer 
which is stained brown ; c—normal stratified epithelium which is stained characteristic mahogany 
colour; 4d and e—simple and papillary erosions that are not stained and remain as red ; 
f—an area of probable beginning cancer or a leucoplakia which does not stain. (After Martzloff). 


Vaginal portion of the cervix as it appears after Schiller’s test. The area covering the 
anterior and posterior lips of cervix represents an erosion. The small round white spot is a 
suspicious area which might be a leucoplakia or a beginning cancer. Histological examination 


is necessary to settle the diagnosis. 
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ledge, it seems worthwhile to discuss in detail the 
scientific basis of early diagnosis. 


Ordinarily cancer is diagnosed histologically only 
when ‘invasion’ of the underlying structures can be 
demonstrated. In recent times, intensive studies on 
the cervix have shown that in certain lesions, parti- 
cularly leucoplakia of the cervix, epithelial anaplasia 
is indistinguishable from that of an well-developed 
cancer though there is no invasiveness. In _ other 
words more and more evidences are accumulating to 
show that cancer cervix is preceded by a preinvasive 
stage where all the cytological characteristics of 
cancer, namely irregularity in size, shape and stain- 
ing reaction of cells, mitoses, loss of polarity and of 
differentiation between cell layers, are present, 
excepting invasion of the underlying structures. The 
condition is analogous to Bowen’s disease of the 
skin, variously known as intra-cutaneous, intra-epi- 
thelial cancer of the skin, which shows no invasive- 
ness for many years when it assumes all the charac- 
teristics of a genuine cancer including invasiveness 
and metastasis. To such a lesion in the cervix the 
term ‘early’ cancer is often applied. It is also desig- 
nated by various other names like Bowen’s disease 
of the cervix, beginning cancer, pre-invasive cancer, 
non-invasive potential cancer of the cervix. 


The evidence that cancer of the cervix is pre- 
ceded by a preinvasive stage is convincing; but there 
is still much doubt whether the reverse is true; 
that is whether the so called preinvasive stage invari- 
ably becomes cancer. It is interesting to note in 


this connection that two great authorities on the 
subject do not quite agree on this point. Walter 
Schiller, does not hesitate to diagnose cancer on 


cytological characteristics even in. the absence of in- 
vasiveness and call this preinvasive cancer. Whereas 
Emil Novak of Baltimore thinks that ‘“‘malignancy is 
after all a clinical and not a pathological condition. 
During the preinvasive stage the lesion is clinically 
benign and he thinks that it seems paradoxical to 
apply the term cancer to a perfectly benign. condi- 
tion.”" 


Schiller has collected numerous instances of ex- 
ceedingly early cases of carcinoma and has had the 
opportunity to keep a few of these cases under 
observation for many years. He was able to. prove 
that in the early stage, carcinoma grows very slowly. 
The curve of development first rises slowly and then 
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ascends suddenly. The slow growth of carcinoma at 
the beginning offers a marvellous chance of early 
detection. In a recent article on the subject, Steven- 
son and Scipiades have corroborated Schiller’s find- 
In one of their cases the cancer remained non- 
developing 


ings. 
invasive for eight years and one month, 
later into an well-established clinical carcinoma. 


The superficial non-invasive areas possessing all 
the cytological characteristics of malignancy occur 
generally, according to Martzloff, as small, cireum- 
scribed, non-ulcerated, areas in the vicinity of the 
external os on the vaginal aspect of the cervix. It is 
the detection of these areas that forms the basis of 
early diagnosis and to demonstrate these areas two 
methods were proposed simultaneously. One _ is 
Schiller’s iodine test and the other is Hinslemann’s 
colposcopic examination. The latter has not found 
favour with most people, whereas Schiller’s test is 
economical and less time consuming. In a 
gynecological out-patient department, the test 
could be done easily. The test serves only to discover 
a cancerous zone in a layer of normal epithelium. 
The test is based on discovery by Lahm that upper 
layers of the norma! epithelium of the portio and 
vagina contain glycogen which disappears when the 
epithelium becomes cornified or cancerous. In the 
normal tissue the glycogen is stained in a few seconds 
deep mahogany brown by Lugol’s iodine (pure iodine-1 
grm., potassium iodide-2 grms., water-300 c.c.) and 
portions devoid of glycogen appear as white or un- 
stained areas. 


easy, 


The technique of the test is as follows: 


A bivalve speculum (Cusco) is introduced into 
the vagina. . The cervix is well exposed and thorough- 
ly cleansed of all mucus or pus as they prevent proper 
staining of the cervix. A cotton pledget well soaked 
with Lugol's solution is applied to the cervix and 
kept there for a minute or so or until the cervix takes 
a deep mahogany colour. Any portion not stained by 
iodine, .no matter how small it may be, is removed by 
a sharp curette and placed immediately in fixing solu- 


tion for section. 


The test though. simple has its limitations. Areas 
not stained by iodine do not necessarily mean careino- 
matous—they may be carcinomatous but they may 
also be something else. On the other hand, the 


mahogany brown stain is more or less specific for it 


JOURNAL 
iM. A, 


shows that surface epithelium is normal. The stain 
does not take on glandular epithelium like that of 
endocervix. Hence, eversion (ectropion), erosion, 
epithelium of adenocarcinoma as well as hyperkera- 
tosis as in leucoplakia do not take the stain. 


The importance of Schiller’s test, as regards per- 
manent cure is concerned, is well illustrated by the 
following recent statement by Schiller himself. He 
remarks, “‘I am in a position to report 43 cases that 
have been observed for at least 5 years or more 
after operation. In all of them, iodine tests were 
made and revealed suspicious appearing patches on 
the cervices. Subsequent microscopic examinations 
of tissue removed established diagnosis of beginning 
surface carcinoma of the cervix. In only one of these 
43 patients was there a recurrence. Therefore there 
were absolute cures in 98 per cent. of the cases.’’ 


In the light of recent researches it seems justifi- 
able at the present moment to state that to prevent 
the enormous number of deaths from cancer cervix 
uteri arrangements should be made for the compul- 
sory examinations of all women after the age of 25 
by Schiller’s test. For this purpose special clinics 
should be started with all facilities for the test, in 
addition to the ordinary out-patient departments 
where the iodine test should be done routinely. Fur- 
thermore a wide-spread and well-organised campaign 
on usual lines should be made throughout the length 
and breadth of India by means of popular lectures 
and demonstrations with lantern slides among the 
laity on the importance of early detection. 


TREATMENT 


From the point of view of out-patient depart- 
ment the treatment of cancer cervix uteri is generally 
limited to the inoperable group which in the present 
series constitutes 71-7 per cent. Treatment of the 
well advanced cases (Stage IV) in this group, as 
might be expected is only symptomatic and is 
generally useless, Moderate or severe hemorrhage 
often encountered during the examination is best 
checked by one ounce of acetone poured on to the 
cervix through a Fergusson’s speculum and retained 
there for ten to fifteen minutes. It also helps to 
clear stinking discharge. But in ordinary cases 
vaginal douche with Dettol (4 dram to 1 pint) given 
once a day is quite sufficient for offensive discharges. 
Pain in the beginning responds well to ordinary 
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analgesics. For general weakness tonics with iron 
are usually prescribed. But patients in this group are 
as a rule too ill to continue treatment and generally 
absent themselves after one or two days’ treatment. 
Whereas the less advanced cases of the above group 
(Stage III) as well as, the borderline group of cases 
were all referred to the Radiological Department for 
radium treatment. Thanks to the munificence of the 
late Mr. N. N. Gupta of Barisal, radium is now avail- 
able in the Carmichael Medical College for the treat- 
ment of malignant diseases. 


In the operable group of cases, only a very small 
percentage appeared suitable for operation and were 
admitted in the indoor. The majority of the patients, 
however, were referred to the Radiological Depart- 
ment for radium treatment, as their general health 
would not permit to stand a prolonged operation like 
Wertheim’s or Schauta’s vaginal hysterectomy. 


It might be stated here that in the treatment 
of cancer cervix uteri there are in the main two great 
methods namely radiation and operation. Both these 
methods are close rivals and have staunch supporters. 
But it appears from the reports of the published cases 
that the medical opinion the world over is gradually 
moving away from operation and shifting towards the 
general adoption of radiotherapy. This is obviously 
due to the fact, as Aleck Bourne and Williams 
say, that “‘ .. . radium can do everything that surgery 
can in the attempt to cure cancer cervix—and can 
do it with a much lower initial mortality rate.’’ Ac- 
cording to the same authors. ‘‘ On the precepts of 
the ‘ best good for the greatest number,’ radium 
seems to be the method of choice of treatment of 
eancer cervix.” 

From our experience at the Out-Patient Depart- 
ment, it seems justifiable to state that in the 
management of a case of cancer cervix uteri the 
disease should not only be treated in as early 
a stage as possible but also adequate treatment 
should be instituted at whatever stage the disease 
is encountered. It is most unfortunate that very 
often interest is lost in a patient when she comes in 
an inoperable stage and left untreated till death 
snatches her away. 


CoNCLUSIONS 


1. The frequency of occurrence of cancer cervix 
in Indian subjects as appears from the attendance 
at the Out-Patient Department is 1-4 per cent. 
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2. Regarding the incidence of age most of the 
cases or 64:2 per cent. occurred between the ages 
31-50 years; 43-4 per cent. occurred below the age 
ct 40 and 566 per cent. occurred after the age of 
40; only 13-2 per cent. occurred below the age of 30. 


3. Incidence of average age is 426 years. 
The youngest patient was 22 years and the oldest 
63 years old. 

4. Regarding parity in Indian subjects, 89-1 
per cent. occurred in parous women and. 109 per 
cent. in nulliparous women, If individual parity is 
considered 19-5 per cent. or roughly one-fifth of the 
cases occurred in patients who had four children. 

5. The incidence of average parity is 4-3. 

6. In the present series, the three most import- 
ant symptoms in order of frequency were pain 
(65-9 per cent. ), bleeding (60-4 per cent.), and 
leucorrheea (34 per cent.) either present alone or 
in combination. The presence of pain in the largest 
number of cases can be explained by the fact that 
most of our cases or 71-7 per cent. came in a fairly 
advanced stage. 

7. The average duration of symptoms prior to 
recognition of cancer was 8 months; 20 per cent. or 
one-fifth of the total number of cases sought medical 
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advice within first three months of the first appear- 
ance of symptoms; 51 per cent. or roughly half 
the number of cases sought medical advice within 
6 months. 

8. In 23 out of a total of 53 cases or slightly 
less than half the number of cases, cancer either 
developed or was present after the onset of meno- 
pause, 

9. Regarding the relationship between men- 
struation and occurrence of cancer cervix, there does 
not seem to exist any such from figures available in 
the present series. In 73 per cent. of cases men- 
struation was normal and regular. 

10. Stress is laid on the detection of ‘early’ 
cases in the preinvasive stage by the routine use of 
Schiller’s test in the gynecological out-patient depart- 
ment or similar clinics. 
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THE ROLE OF ANASTHETICS IN THE TREATMENT OF HERNIA 


AND ITS COMPLICATIONS 


M. G. KINI, ‘w.c., m.B., 


M.ch.. (Orth), F.R.C.S.E., 


Surgeon, King George Hospital, 
AND 
K. MADHAVA RAO, m.z.B.s., 
House Surgeon, King George Hospital. 
Vizagapatam 


Hernia is one of the common surgical conditions 
met with in the surgical practice of any big general 
liospital in South India. Though this is a common 
condition, yet very little is written about it, and 
there are very few authentic published records show- 
ing the results of surgical intervention in India. 
The object of this paper is to focus the attention 
of all surgeons to institute an enquiry into this 
condition to evaluate the relative merits of the 
different types of operation. Inguinal hernias de- 
scending up to the knee and femoral hernias of the 
size of a child’s head (Fig. 1) are very rare features 
in modern civilised countries. They were very 


Fic, 1.—Large right-sided Femoral Hernia in a female. 


common before the development of antiseptic and 
aseptic surgery. In India this is not rare even in 


modern times, 5 per cent. of the hernias treated 
were of this type. This shows that education with 
regard to the seriousness of this condition has not 
permeated into the villages. In cities people have be- 
come aware of the seriousness of this condition, and 
it is rare to get such advanced types of hernia among 
them. The fright of operation and of the anesthetics 
deters many a villager from seeking surgical help. 
Out of 4416 admissions from the year 1932 to 1937, 
363 cases were admitted for hernia and its complica- 
tions, forming 8-2 per cent. of the total admissions. 
The statement overleaf shows the types of hernia 
and different modes of anesthesia employed in the 
operative treatment. 

The treatment of hernia is not very simple, as 


‘can be observed from the large number of types of 


operation that have been devised to obtain a perma- 
nent cure since the time of Bassini (1890). Hernial 
operation can be simple and can also be difficult. A 
surgeon should be well acquainted with all the ana- 
tomical peculiarities of herniation and must be pre- 
pared to meet all eventualities to prevent failures in 
the results of operative interference. To encounter 
a sliding or a properitoneal hernia of the interstitial 
type and failure to deal with it satisfactorily always 
leads to a failure of the operation. In. South India, 
a lec of haphazard surgical work in this direction is 
being done by medical men who undertake operation 
without adequate experience and equipment. The 
result of such failures is a recurrence of a hernia. 
Cases have been admitted where the surgeon, un- 
able to isolate the sac, has simply opened and closed 
the incision with super-added infection. A case was 
admitted as a case of strangulated hernia which on 
operation was found to be a case of hernia with 
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Type of Hernia 


Single 
Double 


Oblique inguinal hernia of all varieties: 
Oblique inguinal hernia of all varieties. 
Sliding hernia ... 
Oblique inguinal hernia with undescended testicle 
Oblique inguinal hernia with elephantoid scrotum 
Oblique inguinal hernia with big hydrcceles 
Recurrent oblique inguinal hernia: Single 
Recurrent oblique inguinal hernia: Double 
Direct inguinal hernia 

Umbilical hernia 

Ventral hernia ... 

Femoral hernia ... 

Obstructed inguinal hernia aoe 
Strangulated oblique inguinal hernia ... 


Strangulated femoral hernia 
Strangulated ventral hernia 


TOTAL 


be supplemented by general anesthesia. 


suppuration in the sac, resulting from surgical inter- 
ference outside. Fortunately in this case, the omen- 
tum formed a good plug at the internal ring pre- 
venting the spread of infection into the peritoneal 
cavity. Instances like these impress on one thie 
ueed for greater experience in the medical practition- 
er, who undertakes the operation for hernia. Failure of 
a hernia operation is a tell-tale evidence of incompe- 
tency, of bad technique and of neglect by the surgeon 
to study the question of factors likely to contribute 
to its recurrence. A certain percentage of cases re- 
cur in spite of the fact that the operations were per- 
formed by experienced men taking all the precau- 
tions. This does not mean that the medical profes- 
sion should be callous and undertake operations even 
when there is no experience behind them. Statis- 
tics with regard to success or otherwise of different 
types of hernial operations by various surgeons have 
been published from time to time. The only authori- 


tative statement which gives a fair index of recur- 
rence in one type of individual is that of Max Page 
who was able to analyse recurrences in the London 
Police Force. 


As this Force is composed of one 


Type of Hernia and Modes of Ana@sthesia Employed in Operations 


ANAESTHETICS IN TREATMENT OF HERNIA 1959 


Anesthesia employed 


Local = Spinal Local General Caudal Not 
& & operated 
General General 


64 119 r® 24 mes 34 
4 eee 
I 

3 
3 1t 

4 
5 7 
2 I on 
I ies 3 

I 2 ie 

3 I 6 

eee 2 

7 2 

24 13 9 3 3 

(Moribund) 

2 
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*=The only case that died in uncomplicated operated hernias. 
t =The elephantoid scrotum was removed and at the time of removal a small hernia was found and so the caudal had to 


107 164 II 30 I 50 = 363 


type of individuals whose physical fitness and nature 
of work is of a certain standard, the recurrence of 
11-5 per cent may be considered as a fair index of the 
value of the operation for hernia. Various causes of 
recurrence have been stressed in text-books and among 
them the foremost are: 

(1) Infection. 

(2) Neglect in the selection of cases without - 
realising factors which lead to increase 
of intra-abdominal tension, like chronic 
bronchitis and strictures of the urethra 
and rectum ete. 

(3) Failure in technique of operation and also 
in the study of the local condition of the 
abdominal wall and anatomical condi- 
tions in the abdominal cavity. 


No text-book impresses the importance of study 
of stature and posture in relation to this condition. 
Goldthwait’s observation with regard to causation of 
disease due to defective stature and posture, if ap- 
plied in the treatment of hernia should help in pre- 
venting recurrences of some cases at least. For 
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example, in a visceroptotic type of individual whose 
physical fitness at the time of operation is below par 
and with imperfect fixation of all the abdominal 
organs, particularly in the upper abdominal region, 
if operation is undertaken with poor tone of his 
skeletal and abdominal muscles, the condition which 
was conducive to the development of hernia, viz., 
increase of intra-abdominal tension in the lower 
abdominal region (apart from the fact of Hamilton 
Russel’s observation that all hernias occur as a result 
of congenital defect), will surely lead to a recurrence. 
Diseased conditions of the spine changing the curva- 
ture alter the position of intra-abdominal organs due 
to a change in the shape of the abdominal cavity and 
thus help in bringing about the increase of intra- 
abdominal tension in the lower segment of abdominal 
cavity. This shows the need for a careful selection 
of cases before operation. The following list shows 
the conditions for which operation was postponed or 
not advised :— 


Moribund cases (strangulated hernia) . 
Oblique inguinal hernia with mpecanditis 
and big irreducible hernia ‘ 
Oblique inguinal hernia with epithelioma 
over that region ‘ 
Oblique inguinal hernia with big spleen 
and liver : 
Recurrent double inguinal 
Oblique inguinal hernia with spinal defect 
causing slight kyphotic condition in the 
lumbar spine 
Oblique inguinal hernia with 
function 
Obligue inguinal with 
Oblique inguinal hernia with impassable 
stricture 
Direct inguinal hernia 
Big ventral hernia, result of prolonged 
suppuration 
Ventral hernia 
of individual 
Ventral hernia 
liver 
Ventral hernia 
operation re 
Femoral hernia of a , tly size in very old 
patients who refused operation és 
Oblique inguinal hernia cases which did not 
consent for operation ; 
Oblique inguinal hernia cases 
out of fright a 


in plethoric type 
enlarged spleen 
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_ The result of this careful selection has been a 
great reduction in the mortality after operation in 
cases of hernia without complications. Only one case 
died out of 249 operated cases of hernia, giving a 
mortality rate of 0-4 per cent. This does not include 
deaths which occurred as a result of operation for 
strangulated hernia. A separate statement gives the 
mortality rate of this condition. Authentic reports of 
recurrences of hernia in India are lacking. Large 
number of operations for this condition are being done 
in every hospital and it is unfortunate that a careful 
watch has not been kept up so as to evaluate the 
result of operative interference. In South India there 
are three big general hospitals apart from district bos- 
pitals where the bulk of the surgical work is done. 
It is a regrettable feature that no authentic reports 
with regard to recurrences have been published from 
any of them. The reasons for this are: 


(1) The absence of a follow-up system even in 
teaching Institutions. 


(2) In cases where follow-up is tried it is 
attended with partial success due to 
difficulty in tracing people who were ad- 
mitted, as most of these people are 
drawn from the labouring class who have 
no fixed place of living. They migrate 
to places where labour is available, like 
Rangoon, Malaya etc. 


(3) A peculiar mental attitude of certain types 
of people who give a wrong address. 


(4) Lack of earnestness in taking down correct 
addresses on the part of the staff and 
students. 


(5) Lack of intensive propaganda to educate 
the public that the Institution which 
treated the cases is willing to see them 
again or be in touch with them. 


Individual efforts by surgeons have been done 
occasionally and the following is the result of one 
such effort. 

238 letters were sent to all operated cases up to 1936: 

Letters returned from Dead Letter Office 
undelivered — 
Oblique inguinal hernia not fecurred ee, 49 
Oblique inguinal hernia recurred . : 
(2 reported and cause found) 
Oblique sliding hernia not recurred 
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Recurring oblique inguinal hernia operated, 


Recurring oblique inguinal hernia operated, 

recurred 
Strangulated oblique inguinal hernia not 

recurred 


Strangulated oblique inguinal hernia recurred I 
Strangulated oblique inguinal hernia returned 
from Dead Letter Office undelivered to 


TOTAL . tte 

Out of 63 cases who replied, 5 reported recur- 
rences which gives a percentage of 7-8 per cent among 
the cases who replied and reported. 126 letters 
reached the individuals, but no replies were received. 
This is due to indifference, absence from home owing 
to migration to Rangoon or Malaya or probably 
death from other diseases like cholera and typhoid. 
Out of the 8 cases of recurrence in oblique hernia, 
2 cases reported for inspection, and one (case done 
in 1933) was found to suffer from subacute com- 
bined degeneration due to pernicious anemia for which 
he is being treated on the medical side with great 
relief of symptoms. The second (done in 1935) had 
recurrence of chronic bronchitis with recurrence of 
hernia. The result of the follow-up does not indicate 
a satisfactory response from the cases after discharge 
but it is hoped that the same could be improved by 
repeated writing. It has been the experience while 
investigating the results of operations for duodenal 
and gastric ulcers that some cases which have been 
absent from home promptly respond either by letter 
or in person to the enquiry after their return to their 
villages from abroad. Persistent efforts have to be 
made to educate the public to realise that it is 
necessary for them to keep in contact with the 
surgeon who has operated them. When this enlight- 
enment permeates into the minds of the hospital at- 
tending public it will help the medical profession to 
contribute to the advancement of medical science 
in the surgical field to a greater measure. 


CoMPLICATIONS OF HERNIA 


The most important and dangerous complication 
is strangulation. Obstruction also is to be considered 
as a complication because long standing obstruction 
is dangerous by itself and also by consequential 
strangulation which happened in this series in 4 
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cases of obstruction with a history of duration, 6, 8 
and 10 days. All of them recovered. The mortality 
in strangulated hernia is great in cases which sought 
admission late for treatment. Various statistics have 
been published from different foreign clinics showing 
the mortality rates, and the one published by Vick 
shows an average mortality of 18 per cent. for 
strangulated hernia. Out of 363 cases admitted for 
hernia, 9 cases were of obstructed type, and 55 cases 
were of strangulated type. The statement appended 
with this paper shows the types of hernia, the sex, 
the site, duration in hours and days, organ or tissue 
obstructed or strangulated, and the types of opera- 
tion performed with different types of anesthesia 
employed and the mortality rate under each head. 
It becomes quite evident on a perusal of this state- 
ment that mortality rate increases in cases with a 
duration of more than 24 hours. There were no 
deaths in cases operated within 24 hours; after 24 
hours the mortality begins to rise. Special attention 
is drawn to some cases among the latter group 
which had lasted 24 days and in which the mortality 
rate was high. This was due to the commonly ad- 
vocated treatment of taxis in cases of strangulation. 
The mortality as a result of this procedure was 
great as the strangulated loop had to be approached 
through an abdominal section, and in 2 out of the 3 
cases that died, resection of loop of bowel was 
done in one case, and excision of omentum in 
the other and the case that lived was the one 
where the loop of bowel recovered its colour and 
motility after the usual saline bath after releasing 
the constriction. In one case laparatomy had to be 
done for peritonitis after usual Bassini’s operation. 
The case died of shock. The abdominal approach to 
a strangulated hernia is definitely fraught with 
danger. The statement of cases showing the cause of 
death in each case is given overleaf. 


Tur Revation oF AN&STHETICS TO 


Out of 164 cases of acute abdomen admitted and 
treated from the year 1932 to 1937 by one of us 
(M. G. K. ), 64 were cases of obstructed and strangu- 
lated hernia forming 39-02 per cent. of the total admis- 
sions for acute abdomen. The mortality rate was 23 


per cent. for strangulated cases alone, but if obstruct- 
ed hernias were included it comes to 20-3 per cent. 
This rate includes moribund cases which were not 
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Type of Hernia. 


Ventral (No. 10) ... 


Oblique Inguinal 


Hernia (No. 26) .. 


Do. (No. 49) ... 
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Statement of Cases Showing Cause of Death 


Age. Sex. No. of days Angesthesia 


strangulated. used. 
8 days Local 


3 days Do. 


Local & 
General 


Do. 


2} days Spinal 


Total number died =13. 


6 


Type of operation. 


Colostomy. 


Laparotomy for peritonitis 
after Bassini’s operation 
2 days prior. 


Bassini with reduction of 
viable gut. 


Enterostomy and orchi- 
dectomy. 


Excision of bowel, omen- 
tum, thickened mesen- 
tery, cord-like 
band causing strangula- 
tion inside the abdomen. 


Laparotomy and excision 
of omentum. 


Excision of small bowel 
and orchidectomy. 


Died on the table before 
resection was done. A 
case of Meckel’s diverti- 
culitis with gangrenous 
loop containing Meckel’s 
diverticulum. 


Resection of small bowel 
and omentum. 


Laparotomy and excision 
of omentum. 


(Nos. 22, 31, 64) died, were admitted moribund and not operated. 
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Cause of death. 


Toxzemia. 


Peritonitis. 


A case of high 
blood pressure 
developed 
pneumonia 
and died. 


Toxemia. 


Pneumonia. 
T. B. found 
in sputum. 


Died on _ the 
table. Re- 
markable fall 
of blood pres- 
sure. 


Shock and _ re- 
markable fall 
of blood -pres- 
sure. 


= li 
L 
tl 
ix 
Si 
2 30 H. M. t] 
3. 50 H. M, 1 day Do. 
n 
| 
4. Do. (No. 21)... 40 H. M. 6 days 
| 
1 
‘ | 6. Do. (No. 58)... 30 H. M. 3 days Do. pe Shock. 
if 
: | 7. Do. (No. 59) ... 40 H. M. 4 days General P| Shock. 
a 8. Do. (No. 62) ... 30 H. M. 10 days Do. aa 
9. Do.  (No.- 32)... 35 H. M. 
10. Do. (No. 36) ... 30 H. M. 2} days Do. 
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operated. If moribund cases are excluded the morta- 
lity rate is 17-3 per cent. for strangulated hernia and 
15-6 per cent for all complications of hernia. The 
selection of anesthetics helps a great deal in lowering 
the mortality in acute abdominal conditions especially 
in cases of strangulated hernia. Local anesthesia is 
the anesthetic of choice which can be employed with 
safety and advantage. The discovery of local anes- 
thesia by Koller (1884) and the subsequent improve- 
ment in administration suggested by Reclius (1890), 
Schleich (1897) were distinct milestones in the history 
of anesthesia. Braun laid the foundation for the 
modern technique of local anesthesia by using adrena- 
line with cocaine solution. Cocaine was the drug used 
by the earlier pioneers in this field. The discovery 
of novocaine by Einhorn (1905) has revolutionised the 
scope and use of local anesthesia. Large doses of 
the local anesthetic can be employed with impunity. 
As many as 16 to 18 ounces of } per cent. novocaine 
was used on the average in abdominal operations with- 
out any ill-effects. 5 to 6 ounces of 4 per cent. novo- 


caine was the average quantity of the solution that 
was used in the operative treatment of simple hernia 
without any complication and in cases of strangulated 
The employment of local anesthesia has 


hernia. 


Fic. 2.—Skiagram after 3} hours of barium meal. 
tents of hernial sac, the small and large 
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helped a great deal in reducing the shock of the opera- 
tion and has enabled undertaking operation with 
greater safety. Every case of strangulated hernia 
suffers from shock and in the longer-standing ones 
from dehydration and alkalemia. The mortality 
statement under local anesthetics shows a mortality 
of 88 per cent. in cases of strangulated hernia. 
An analysis of the deaths shows that there were 
3 deaths out of 34 cases under local anesthetics. 
One was a case of ventral hernia with a duration 
of symptoms of 8 days and 2 were cases of oblique 
hernia, in one of which laparotomy had to be done 
and the case died of peritonitis, and the other was 
an unfortunate case in an old man with high blood 
pressure who developed pneumonia and died. The 
mortality rate was greatest where general anzsthe- 
tics were employed. Spinal anesthesia in strangu- 
lated conditions has to be used with great care. 
The great danger encountered was remarkable fall of 
blood pressure as a result of which, one case died 
shortly after laparotomy in which the strangulated 
hernia had been reduced into the abdomen en masse 
by taxis, and in the other the case died on the 
table after the resection of a loop of gangrenous 
bowel. The mortality in uncomplicated hernia was 


Fic. 3.—Skiagram taken three years after repair showing the 
position of the silver filigree used in repair. 
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very low, being 0-4 per cent. or 1 in 249 operated 
cases. In this case the hernia was a big one (1932) 
and it was observed after opening the sac that a re- 
markably hypertrophied mesentery with a large part 
of the small bowel lay in the sac. Reduction of the 
contents was found difficult and hence a resection 
was done before reduction. The patient died of 
shock. The operation in this case was done under 
local anesthesia combined with general. No deaths 
occurred in cases where local anesthesia alone was 
employed in uncomplicated hernia. Spinal anesthe- 
sia can be used with safety in uncomplicated hernia. 
Selection of cases, however, is necessary before the 
administration of this anesthesia. The great danger 
is the fall of blood pressure. The majority of the un- 
complicated hernias were operated under spinal 
anesthesia with no bad results. Where there is doubt 
with regard to safety in the administration of this 
anesthetic it is better to use local anesthesia in such 
cases. General anesthesia was used entirely in 
children with rectal paraldehyde as a preliminary 
narcotic. It was not used in other cases. General 
anesthesia was sometimes combined with local where 
shock was feared. 


CoNCLUSION 


In our enthusiasm to advance surgery of a more 
difficult nature, surgery of hernia has fallen to the 


background. Due to indifference and lack of educa- 
tion of the public, cases which ought to have been 
dealt with in earlier stages have been allowed to 
grow in size adding to the risks of operation. 
In strangulated condition in addition to the delay 
in seeking proper medical advice illiterate folk have 
recourse to branding with a hope of curing the condi- 
tion. Cases are brought to the hospital after they 
have failed to cure by branding. Surgery of strangu- 
lated hernia will be simplified if every practitioner ad- 
vises early operation and sends the patient to the 
nearest surgical clinic in the quickest possible time. 
With the development of efficient surgical clinics 
where emergency surgery will be tackled in a more 
organised way using modern knowledge to combat 
shock and using local anesthesia as the anesthetic 
of choice, the mortaliy will fall to a low level. The 
work of Crile has advanced the scope of all types of 
surgery without shock and is particularly applicable 
in cases of strangulated hernia. 


My thanks are due to Mr. D, H. Rao, F.R.c.s.£., 
our Anesthetist, who gave valuable suggestions with 
regard to selection of anesthetics in the operative 
treatment of hernias in particular and other cases in 
general. 
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SOLGANAL B OLEOSUM IN PULMONARY TUBERCULOSIS 


D. N. SANYAL, m.s., B.s. (Lucknow), m.R.c.P. (Lond.), M.k.c.s. (Eng.), (Wales). 
K. E. VII Sanatorium, Bhowali, (U. P.). 


INTRODUCTION 


In 1890 Koch found that a solution of gold 
cyanide had a strong bactericidal action on tubercle 
bacilli in dilution of 1 in 2 million in vitro and 1 in 
25,000 in blood serum. In 1916 Adolf Feldt pre- 
pared the first organic gold compound Aurocantan 
and later introduced Solganal and Solganal ‘‘B”’ 
Oleosum. In 1924 Mollgaard of Copenhagen pre- 
pared an inorganic compound of gold and sodium 
called Sanocrysin and. claimed that it killed the 


tubercle bacilli in the body and in so doing liberated 
endotoxins from the bodies of the bacilli, but his 
theory is now abandoned. 


EXPERIMENTAL Basis or CHRYSOTHERAPY 


Chrysotherapy is now an almost established pro- 
cess in modern medicine. It has been shown by 
Koppenhofer of Stuttgart by animal experiments that 
different gold preparations are deposited in totally 
different organs. Furthermore, he was able to 
demonstrate that in the same organ the metal is 
deposited in different cells and tissues according to 
the preparation employed, the method of adminis- 
tration and the vehicle adopted. Thus the colloidal 
gold preparations were taken up almost exclusively 
by the reticulo-endothelial cells of the liver, spleen 
and bone marrow, and not by the parenchyma cells 
of these organs. Inorganic and organic combina- 
tions of gold are deposited, however, in the parenchy- 
ma cells themselves, the cumulation in the reticulo- 
endothelium becoming minimal. 


As the case records that I am going to report 
are based on Solganal ‘‘B’’ Oleosum therapy only 
T shall put forward the observations of Koppenhofer 
on this drug in the system. 


After intravenous injection, the biggest gold con- 
tent is found in the kidneys, while after application 
of the oily suspension, the kidneys show minimal 
damage. There are fine deposits of gold in the glo- 


meruli and in the convoluted endothelium. 
tic changes in the convoluted tubules 

observed. A very constant absorption stream re- 
sulted from the oily depot, the presence of the former 
can be determined by the constant amount of gold 
excreted in the urine over a period of several days. 


Nephro 
were not 


In normal animals, the deposition of gold takes 
place principally in the parenchyma cells, but in 
tuberculous animals the deposition is found in the 
cells of the protective apparatus, in the reticulo- 
endothelium. In ,the tuberculous lung, the deposi- 
tion of metallic gold takes place selectively in the 
epitheloid cells of the tubercle, the remaining tissue 
being practically free from gold particles. In healthy 
animals the gold is, on the contrary, absorbed by the 
parenchyma cells of the alveolar epithelia, as well as 
the alveolar septa. 


Action oF 


It was believed formerly, that the pharmacolo- 
gical effect of gold depended as a stimulant influenc- 
ing the function of the mesenchyma thus exercising 
an alterative action. But gold is now considered as 
a metallic catalyzer which activates the mesenchyma 
and accelerates the inflammatory defensive reactions 
of the body which takes place at the tubercular sites 
and exercises an indirect healing inflammatory reac- 
tion on the tissues consisting of the formation of 
connective tissues, the killing of the exciter and the 
cicatrization of the focus. There is a_ possibility 
that the gold particles deposited in the mesenchyma 
go into solution in the organism and may possibly 
exercise a deterrent effect upon the development of 
the exciters. 


To recollect a parasitotropic effect of the gold 
can only be assumed with some reluctance but of a 
nosotropic action, one can speak with considerable 
justification. 
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INDICATIONS AND ContTRA-INDICATIONS 


Solganal ‘‘B’’ Oleosum injections are indicated 
in all cases of pulmonary tuberculosis. The physio- 
logical aspect of the case and not the anatomical 
is the decisive factor and the result of the treatment 
does not depend upon the form and the duration of 
the disease but upon the reaction capacity of the 
patient. 

It is contra-indicated in intestinal tuberculosis, 
severe cachexia where an adequate reaction capacity 
is not to be expected, damaged kidneys, and unsatis- 
factory liver function. Those particularly susceptible 
to gold treatment are cases of tuberculosis of the skin, 
lupus erythematosus, and tuberculosis of bones and 
joints. 


CoMPLICATIONS DURING CHRY SOTHERAPY 


Complications that may set in during gold treat- 
ment are :—Febrile reactions—severe fever in itself 
is not a contra-indication, gastro-intestinal symptoms 
such as ulceration of mouth and lips, loss of appeti- 
te, nausea, vomiting, and diarrhea, nephrosis, jaun- 
dice, joint complications, skin rashes and recurrent 
hemoptysis. 

Feldt has pronounced that inflammatory symp- 
toms can be activated by gold to an undesirable 
degree in any part of the body. This happens parti- 
cularly with patients suffering from dystonia of the 
vegetative nervous system. 

How to deal with damage: 1. Calcium prepa- 
rations restrain the vegetative nerve system, hence 
the necessity of giving calcium injections in some 
form. At the Bhowali Sanatorium the routine is to 
give a few injections of calcium gluconate before start- 
ing the gold treatment and continuing it throughout 
the course of gold injections. 

2. Glucose “‘D”’ drinks with which are iticorpo- 
rated vitamin ‘‘C’’ tablets have been found helpful. 


DosAaGE 


At the Bhowali Sanatorium the routine is to give 
weekly injections of Solganal “‘B’’ Oleosum up to the 
fourth dose and then at ten days’ interval the fifth 


dose and sixth dose at 12 days’ interval. Thus we 
give one injection each of 0-01 gm. (lst dose), 
0-05 gm. (2nd dose), 0-1 gm. (3rd dose). Two injee- 
tions of 0-2 gm. (4th dose); three injections of 0-3 gm. 


SANYAL 
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(5th dose) and four injections of 0-4 gm. (6th dose). 
Total gold 3:06 gms. The whole course is to be 
repeated after an interval of 3-4 months. 


As K. Secher has said, many poor results are 
due to the low dosage. The dosage and interval of 


‘the injections are, however, modified according to the 


general condition of the patient, weight of the 
patient and reactions of the patient. Appearance of 
albumin in the urine means only prolonging the inter- 
val of the injection and repeating the dose previous to 
one which had given rise to the complication together 
with plenty of Glucose ‘‘D’’ and vitamin ‘‘C’’ by 
mouth and calcium injections. Sometimes we change 
the type of calcium, e.g., from calcium gluconate 
we change to collocalcium. If albumin persists in 
the urine we discontinue the gold treatment for at 
least six months. 


Types THAT REspoNp To GoLp THERAPY 


(1) Cases with recent exudative lesions. (2) In 
cases of acute exacerbations in a chronic fibrotic type 
of disease. (3) Fresh areas of disease in a sound 
lung, the other having been successfully put out of 
action by coilapse therapy. 


Schreoder obtained particularly good results in 
productive cirrhotic forms of pulmonary phthisis, and 
in local hematogenous dissemination. Zinkernagel, 
on the other hand, reported that recent exudative and 
disseminated forms of tuberculosis gave especially 
good reactions. 


Resutts oF ‘‘B’’ OL_Eosum THERAPY 


In some cases the eosinophils and monocytes 
inerease, but usually there is an increase in the 
lymphocytes. §. R. comes back to normal. The 
fever gradually subsides to normal and patient steadi- 
ly gains in weight. There is reduction in the quantity 
of sputum and disappearance of tubercle bacilli. In a 
smali number of cases complete cure takes place, but 
tnere are many who are berefited. 


Pornts or Discussion 


1. Whether gold therapy is a real advancement 
in the treatment of pulmonary tuberculosis? 


2. Whether conservative method of sanatorium 
treatment alone can produce the same good result as 
with chrysotherapy? If so, can it be lasting? 
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CasE 1. (No. 40 dated 8.3.38.) CASE 1. After Gold Therapy. (No. 654 dated 29.11.38.) 
R.L.—Fibrocaseous disease in the upper half of the lung. R.L.—No evidence of any active tubercular disease. 
L.L.—Thickened pleura with underlying fibrocaseous disease L.L.—No evidence of any active tubercular disease. 

and possibly a cavity under the 1st rib. 


CAsE 2. (No. 28 dated 2.3.34.) CasE 2. After Gold Therapy. (No. 594 dated 25.10.38.) 
R.L.—Infiltration and consolidation in the upper three-fourths R.L.—Dense fibrosis in 1st and 2nd spaces. — 
of the lung. L.L.—No evidence of infiltration is radiologically detected. 
L.L.—Fibrosis and infiltration in the middle zone. 


. , CASE 3. (No, 36 dated 5.3.38.) CasE 3. After Gold Therapy. (No. 605). 
R.L.—Fibrosis and infiltration in the upper third of the R.L.—Predominant fibrosis with complete disappearance of 
lung. Cavity in the 2nd interspace. the cavity. 
L.L.—Fibrosis and infiltration in the middle zone. L.L.—Fibrosis is well marked in the middle zone. 
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CAsE 4. (No. 218 dated 20.5.37.) Case 4. After Gold Therapy. (No. 404 dated 30.1.38.) 
R.L.—Fibrocaseous disease in the upper half. Predominant fibrosis in both the lung fields. 
L.L.—Fibrocaseous disease in the upper half. 


Case 5. (No. 91 dated 30.3.37.) Case 5. After Solganal “B” Oleosum injections. (No. 286). 
R.L.—Fibrocaseous disease scattered over the entire lung with R.L.—Sceattered fibrosis in all the lung field. 
ane down of lung parenchyma in the second and L.L.—No evidence of infiltration can be radiologically detected. 
ourth space. 
L.L.—Scattered infiltration in the upper two-thirds. 


Case 6. (No. 381 dated 24.7.37.) CasE 6. After Gold Therapy. (No. 406 dated 2.8.38.) 
R.L.—Scattered infiltration in all the lung fields. R.L.—There is no evidence of infiltration; fibrosis and 
L.L.—Scattered infiltration all over the lung with breaking calcification at places. 

down of the parenchyma at places. L.L.—Scattered fibrosis all over the lung. 
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3. Can gold be administered in 
moderately high fever without any. danger to the 
patient? If so, is the risk worthwhile taking? 


injections 


4. Can gold injections be given in cases’ with 
mild infection of intestine as a complication of 
pulmonary tuberculosis ? 

5. Does gold act with equal success in exudative 
and fibrotic type of disease ? 


ConcLUSION 

Though the American School does not favour the 
cold therapy, results of treatment in this sanatorium 
have been quite encouraging thus far. The latest that 
T can say about Solganal ‘‘B’’ Oleosum is its hasten- 
ing Nature’s process of healing tuberculous foci, i.c., 
place without 
chrysotherapy; but the time taken by the conserva- 
tive method of treatment is rather long, while any 


fibrosis which may eventually take 


treatment which can cut short the time factor is 
worth consideration. Jacquerod in a monograph has 
shown an equally amazing disappearance of exudative 
lesions after sanatorium treatment alone. But 
Jacquerod’s results cannot be calied common and it 
probably took him some years to collect his series out 
of the many patients that passed through his hands. 
In this Sanatorium Solganal ‘‘B’’ Oleosum has been 
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PULMONARY TUBERCULOSIS 
administered in small doses in cases with moderately 
high fever without. any untoward symptom and_ it 
therefore appears that fever up to 101°. is not an 
absolute contra-indication though the patient's general 
condition is carefully assessed before starting the 
injections. 

Intestinal infection secondary to a pulmonary 
one responds well with repeated small doses of Sol- 
ganal ‘‘B’’ Oleosum. The only complications I have 
met with are: 


1. Transient albuminuria. 


Temporary loss of appetite, nausea and 


vomiting and in rare cases loose motions. 
the 


side ot 


In very few cases macular rashes on 


body or small ulcers on the inner 
the cheek and tongue have been seen. 
Now that this gold compound can safely be used, 
T think it should be given a fair trial in the treatment 
of pulmonary tuberculosis, the more so when the case 
is a bilateral one or in one where contralateral lung 
flares up in a case where one lung has been collapsed 
by artificial pneumothorax. The dosage of Solganal 
**B’’ Oleosum is so carefully adjusted that optimum 
results are achieved without causing any permanent 
damage to the system. 
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SOME OBSERVATIONS ON FRAGILITY AND 
SEDIMENTATION OF ERYTHROCYTES IN 
HOOKWORM 


INFECTION 


S. MAITRA, (Patna), 
Allahabad 


The undermentioned observations were carried 
on in the Government District Hospital, Motihari, 
Behar. Twenty-one uncomplicated cases of ankylo- 
stomiasis were investigated prior to any treatment. 


The technique employed was as follows :— 


1. Sedimentation—The apparatus made _ by 
Messrs. F. Hellig & Co., Freiburg, Germany was 
used. The pipette of this instrument has a capacity 
of 1 c.c. and is graduated into 200 m.m. in length. 
1-2 ¢.c. of blood was drawn from the patient’s arm 
by an all-glass 2 ¢.c. syringe. It was then added to 
a watch glass containing -3 c.c. of 5% sodium citrate 
solution and both thoroughly mixed. The citrated 
blood was then finally sucked in the pipette up to 
the mark zero by means of a 10 e.c. glass syringe 
whose nozzle was connected to the other end of the 
pipette by a rubber tubing. The pipette was then re- 
placed in the rack, the point being inserted in the 
rubber cork which prevented the mixture from escap- 
ing. The rubber tubing was then disconnected and 
the other end was placed under a prong provided in 
the rack of the instrument to keep the pipette verti- 
cal and the time was noted. Readings were taken 
after 14 hours, after 2} hours and after 24 hours. 


2. Fragility—The different dilutions of sodium 
chloride employed ranged from -85% to 05%. They 
were made from 1% sodium chloride solution in the 
manner as shown in Table 1 in a series of 17 small 
test tubes arranged in a rack for the purpose. 


After the addition of saline and distilled water 
the tubes were throughly shaken. To each of these 
test tubes were added one drop of patient’s.blood. The 
blood and the saline were throughly mixed by brisk 
shaking. The tubes were then allowed to stand for 
three hours. At the end of the third hour readings 
were taken. The point of complete hemolysis was 
determined microscopically. 


For every set of five cases blood of a normal 
healthy adult was employed as a control. 


I am deeply indebted to Rai Bahadur Dr. G. 
C. Bhaduri, Civil Surgeon, Motihari for the facilities 
accorded to me and also for the permission to publish 
this communication. My thanks are also due to 
Dr. P. C. Das, Civil Assistant Surgeon, Motihari 
for his co-operation and help. And finally I ex 
press by clear debt of gratitude to Dr. H. C. Rao 
of the Leprosy Clinic, Motihari for his assistance 
and help. 


TABLE I 


Showing the Different Dilutions of Sodium Chloride for Testing the Fragility of Erythrocytes 


Test tube No. ove. sa 2 38 4 5 6 


No. of drops of 
1% NaCl Solution added 


No. of drops of 
Distilled water added as 3 


Percentage of NaCl Solution 85 
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TABLE 2 


Showing Sedimentation Rate and Fragility of Erythrocytes with Control 


SEDMENTATION FRAGILITY 
Control 


g of 


zmolysis 


Readings at Hours 


Religion Sex 


Complete 
Hemolysis 


Beginning of 
Hemolysis 


Beginnin 
Complete 
Hemolysis 


Hi 


For control blood of the 
same individual was used 
in all the sets. 


‘ or 


dow 


ce 


| 
) 


N.B.—M=Mohamedan, H=Hindoo, all the subjects were males. 
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M 
M 
M 
H 
H 
H 
H 
H 
H 
H 
H 
H 
M 
H 
H 
H 
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1. 29 51 132 2 
2. 2 25 35 165 6 | 
3. 5B 20 30 147 “15 35 2 
57 410 105 187 25 
5. OBL 75 125 150 “4 3 
6. 36 40 100 145 “35 
7. 31 25 40 100 “45 
8. 55 2 5 65 35 “35 2 
9. 40 100 153 158 “4 
10. 20 18 35 125 45 
ll. 50 79 103 135 “45 
12. 38 21 57 125 45 38 
13. 30 36 105 170 “45 3 “35 2 
14. 22 23 41 93 “4 25 
Lb. 35 30 67 108 “45 25 
38 74 119 45 1 
17. 50 56 96 130 +35 2 
18. 40 96 11 136 “45 
19. 29 47 68 119 45 15 
20. 35 16 31 81 45 1 
21. 37 20 87 5 
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E, B. RAILWAY RULES AND THE REGISTERED 
MEDICAL PRACTITIONERS 


That the railways in India are rove in the nature 
of close commercial preserves than public utiiity con- 
cerns will be borne out by mumerous 
which the rights of the public have been wantonly 
ignored for no other reason than promotion of the 
interests of a particular class of people. Nowhere 
is invidious distinction between members of the same 
class more rampant than in some of the railways of 
our country. 


instances in 


And such is the hard and unsympathetic 
attitude of the railway authorities that any attempt 
to bring this unfair treatment to their notice for the 
purpose of removing it, is sure to end in a tightening 
up of the case. 

We are led to these reflections by the recent 
happening of a case in which the E. B. Railway 
authorities refused to grant an invalid saloon to an 
invalid relative of a member of this Association al- 
though the gentleman in question produced a certi- 
ficate from a registered medical practitioner. The 
ground for refusal was, of course, a rule in this connec- 
tion which required, among other conditions, a certi- 
ficate from a Civil Surgeon or a Commissioned Medi- 
eal Officer. As the refusal was on grounds the accep- 
tance of which would place all non-commissioned 
medical men and the public at large at 1 great dis- 
advantage, the matter was taken up by this Associa- 
tion and the railway authorities were requested to end 
this anomaly. The dangers and difficulties of comply- 
ing with the rule in remote, out of the way stations 
where Civil Surgeons or Commissioned Medical Offi- 
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cers are not available, were also fully pointed out and 
special emphasis was laid on the fact that any delay 
in the removal of the patient on the above grounds 
might not only mean a set-back in the condition of 
the patient but might also prove fatal in some cases. 
Therefore in a case of genuine illness, all bona fide 
certificates from registered medical practitioners 
should be deemed sufficient and the rule should be 
changed accordingly. The Railway Board was also 
simultaneously written for a sympathetic considera- 
tion of the matter. But to our pain and surprise the 
appeal far from yielding results in the desired direc- 
tion, at first only made matters worse, for the authori- 
ties considered that ‘‘ the rule regarding reservation 
of invalid carriages on payment of two first class 
fares was too liberal to be commercially justified. It 
has, therefore, been decided that with effect from 1st 
October, 1939, i.e., the date on and from which the 
next time table will come into foree the charge for 
an invalid carriage will be a minimum of four first class 
fares, provided a certificate from a Civil Surgeon or 
a Commissioned Medical Officer is produced, and a 
minimum of eight first class fares without a certifi- 
eate from a Civil Surgeon or a Commissioned Medi- 
cal Officer’ (from the letter dated 15th May, 1939, 
from the Traffic Manager, E. B. Railway). In a 
statement issued to the press immediately afterwards, 
Dr. K. S. Ray, the Hony. General Secretary of the 
Association, pointed out that ‘‘the E. B. R. authori- 
ties are now contemplating to change the rule in such 
*® way as to make it far more retrograde and objec- 
tionable. Where originally two first class fares were 
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charged for reservation of an invalid saloon on the 
production of a certificate from a Civil Surgeon or a 
Commissioned Medical Officer, it is now proposed to 
charge four first class fares with the same certificate, 
end in all other cases, the publie will be required to 
pay for eight first class tickets for such reservation. 
No mention is made of certificates from any other 
class of doctors. 

‘The individious distinction between one class of 
medical practitioners and another is thus not only 
sought to be perpetuated but the claims of the regis- 
tered medical practitioners to issue certificates in such 
cases have been altogether ignored. There is a deli- 
berate attempt to patronise one class of medical 
practitioners by offering inducements in the way of 
pecuniary concessions to the public. This is all the 
more regrettable in view of the recent decisions of the 
Punjab and some other provincial governments to ac- 
cept certificates of registered practitioners even in 
case of Government employees. We frankly confess 
that we see no logic in this action of the railway. 
If a person is really ill and if he cannot produce certi- 
ficate from a Civil Surgeon or a Commissioned Medical 
Officer, there is.no reason why he should be penalised 
und made to bear double the charges as contemplat- 
ed in the new rules. Moreover, we think that the 
increased fares would militate against the best in- 
terests of the public under the existing economic con- 
ditions prevailing in the country and are likely to 
thwart the very purpose of providing invalid carriages 
in the railway’’. (Amrita Bazar Patrika, 22nd May, 
1939). The authorities of the E. B. Railway and the 
Railway Board were once again requested to con- 
sider the matter and frame the rule in such a way 
as to do away with this invidious distinction between 
the different medical practitioners and relieve the 
-burden on the public. In reply, the E. B. R. autho- 
rities intimated that ‘‘the condition regarding the pro- 
duction of a medical certificate from a Civil Surgeon 
or a Commissioned Medical Officer has, however, 
been relaxed, and it was decided that certificates 
given by a Government Medical Officer or a Commis: 
sioned Medical Officer will henceforth enable a pas- 
senger to obtain an invalid carriage on a minimum 
of four first class fares (letter dated 14th June, 
1939, from the Traffic Manager, E. B. Ry.). We are 


at a loss to find out in what way the slight relaxa- 
tion of the rigidity of the rule in favour of the ‘‘Govern- 
ment Medical Officers’? can be considered an 
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provement from the point of view of the public or 
the registered medical practitioners, for, in the former 
case fares have been doubled and in the latter matters 


have been exactly where they were before. If any 
body is to benefit from the changed rule, it is the rail- 
way itself and the medical officers in the employ of the 
Government. After this can it be said that the 
railways in our country are run in the interests of 
the public? 


PROHIBITION CF OPIUM IN ASSAM 


It is of interest to note that even up to the 
beginning of the nineteenth century, there was no 
record of opium smoking in India, although it was 
prevalent in China.t| Tobacco smoking was introduced 
into India in the latter part of the sixteenth century 
and it is evident that in the case of India, as of 
China, opium smoking was the outcome of tobacco 
smoking. In most parts of India, at the present 
time, it is an uncommon method of opium cousump- 
tion. The only exceptions are provided by Assam 
and the Central Provinces where opium smoking is 
as common as opium eating. In faet, the opium 
problem cecupies the same place in Assam as_ the 
liquor problers dees in certain other parts of India.? 

We may remind our readers that a determined 
and systematic attack was launched against it by 
the present ministry of Assam. Total prohibition of 
opium was introduced in two sub-divisions, viz., Sib- 
sagar and Dibrugarh, from the 15th April last. It was 
further decided to accelerate the reduction of rations 
in other places, whatever the age of the addict, by 
deducting one-eighth each quarter, so that all issue 
by Government of raw opium will have completely 
come to an end within two years. 

The interim report of the scheme leaves no doubt 
as to its success and is deserving of careful considera- 
medical profession. The 
success that has been achieved will 
the letter written by Shri Gopinath Bardoloi, Prime 
Minister of Assam, in reply to an enquiry from 
yandhiji . He writes— 

“Tt is extremely gratifying for us to intimate 
to you that it has been a complete success in 


tion by the measure of 


be seen from 


CuHopra, R. N. (1938)—Ind. Med. Gazette, Vol. LXXIII, 
p. 81. 


2. PyYARELAL (1939)—Harijan, July 1, p. 183. 
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every way.... Although it is only a month and 
twelve days since we inaugurated this scheme, 
you will be pleased to hear that official reports 
indicate that at least 70 per cent. of the addicts 
have already given up opium’’. 


It is, indeed, an excellent and encouraging re- 
port. “It has been estimated that about 8,000 addicts 
have already been successfully treated without a single 
fatality. We wish to congratulate Colonel Chopra, 
and the Director of Public Health in Assam and their 
colleagues on the success of the treatment which they 
have devised. We have no doubt that Shri Gopinath 
Bardoloi and his ministry will have both moral and 
medical support from every part of India. We wish 
the scheme every success. 


THE STATUS OF OUR BRANCHES 


We draw our readers’ attention to the letter, 
published elsewhere, from a member of the Central 
Council who deals fairly exhaustively with the implica- 
tions of rule No. 20 of the Indian Medical Association 
and concludes that this particular rule is a constitu- 
tional misfit and anomaly. We do not know how far 
this interpretation is legally correct, particularly in 
view of the present rules in force, but there is no 
doubt in our mind that the constitutional position he 
has taken up and explained at some length is sound 
from the point of view of common-sense. For an all- 
India association as that of ours with far flung branch- 
es and scattered members, a General Body meeting 
of such members is but a constitutional myth, and the 
sooner this myth is exploded the better for the smooth 
running of the Association. Further, as our corres- 
pendent points out, such a General Body meeting is 
bound to be « local affair and a determined group of 
local members may effectively sabotage the collective 
decisions of all the branches voiced and enforced 
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through the Central Council whose main quota of 
members is derived from the duly and annually elect- 
ed members of such branches. Thus the branches 
would lose their representative character, and the 
Central Council would lose its power and strength to 
enforce their collective will. In other words, the 
destiny of the Indian Medical Association will be in 
the hands of free-lancers in medical politics who owe 
no allegiance or responsibility except to themselves. 
Unless this evil and danger are nipped in the bud, 
the development of Indian Medical Association will be 
retarded to that extent and prevented from ‘‘deliver- 
ing its goods’’. Already we see signs of such a danger 
and disruption, and it is well that the surgeon should 
not hesitate to use his merciful knife. 


OUR EDUCATION NUMBER 


We desire to draw the attention of our friends 
and colleagues to the previous issue of our Journal 
which was published as an Education Number. From 
the numerous messages of appreciation which we 
have received, it is clear that it has served its purpose. 
It is to be regretted that owing to causes over 
which we had no control the Education Number 
could not be made as complete as it was intended. 
Every effort, however, was made to make it 
as up-to-date and correcé as possible. We would, 
however, request our friends throughout the coun- 
try to point out errors or omissions which we 
shall rectify in our next annual number. It will 
be greatly appreciated if the authorities con- 
trolling the different medical colleges, schools, and 
hospitals will kindly send their reports to our office 
regularly for this purpose. We wish to accord our 
best thanks to our numerous friends for their ready 
help and advice for the compilation of our Education 
Number and hope that they will continue their help 
in future. 
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MEDICINE 


EXtTRAPULMONARY TUBERCULOUS COMPLICATIONS 


Perla and Biller (American Review of Tuber- 
culosis, February, 1939, page 215) from an analysis of 
1,116 autopsies of pulmonary tuberculosis patients ob- 
serve that laryngeal involvement occurs in one-thiid 
of the cases and enteritis in more than half of the 
cases, that in laryngeal tuberculosis intestinal involve- 
ment generally occurs, that the epididymis is never 
affected unless the prostate is involved, that the gross 
renal tuberculosis was absent in more than 90 per cent. 
of the cases observed. It is further pointed out by 
the authors that laryngeal and intestinal involvement 
occurs in active progressive disease of the lung whereas 
the renal and genital tuberculosis are associated with 
fibrotic pulmonary lesions or hematogenous pulmonary 
tuberculosis. Amyloid disease is found in tuberculosis 
patients with extensive extrapulmonary complications. 


SratisticAL RELATION Brrween GorrreE AND CANCER 


McClendon (American Journal of Cancer, April, 
1939, page 554) tries to establish a causal relationship 
between goitre and cancer and thinks in the following 
light, viz., a single thyroid cell may break loose and 
flowing in the blood stream either disintegrate or find- 
ing a suitable nidus in the alimentary tract undergo 
metamorphosis and start as primary cancer of the 
bowel. Moreover, thyroid hormone causes differentia- 
tion of cells and deficiency of this hormone may 
allow some cells to remain undifferentiated and there- 
fore potentially, precancerous. From the statistical 
evidence put forward by the author it is quite conclu- 
sive that thyroid adenoma may predispose to cancer. 
Goitre thus constitutes a danger of increasing the 
cancer rate and goitre prophylaxis with iodine in the 
young and desiccated thyroid in the aged may do a 
great deal in preventing an increase in cancer 
incidence. 


IMPLANTATION Or DeEsoxy- 


CORTICOSTERONE 


Thorn and others ( Bulletin of Johns Hopkins 
Hospitals, March, 1938, page 155) observe that the 
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subcutaneous implantation of two tablets of desoxy- 
corticosterone acetate of 100 mgms. each will main- 
tain adrenalectomized dogs in good health for four or 
more months (controlled by investigation of mineral 
metabolism with normal serum values and a positive 
Lalance of sodium and chloride). They further point 
out that the weights of tablets removed at intervals 
suggest that 1 mgm. of D. O. C. A. is utilized per 
day where as 1-5 mgm. is necessary to get a similar 
effect by daily injection. 
Ha:morruace In JAunvice 

Illingworth (Lancet, May 6, 1939, 1031) 
points out that hemorrhage in jaundice is due to pro- 
thrombin deficiency as a result of faulty absorption of 
the vitamin K owing to the absence of bile froin 
the alimentary tract or as a result of faulty utiliza- 
tion of the vitamin due to Kstima- 
tion of the prothrombin content of the blood should 
be made before and after operation and uny fall in the 
value must be regarded as a danger signal. The au- 
thors found in 20 cases of jaundice that the adimini- 
stration of vitamin K (cerephyl) and bile salts (bilron) 
is effective in tiding over the hemorrhagic tendency, 
after operation in jaundice. 


page 


liver damage. 


Sopium DipHENYLHYDANTOINATE For 
Philips (Michigan State Medical Society Journal, 
April, 1938, page 817) tried diphenylhydantoinate in 
dose of 0-1 gm. three times daily before meals as an 
anticonvulsant in 14 epileptic prisoners at the State 
Prison of Southern Michigan. The seizures of all but 
one prisoner were controlled by this treatment. The 
ene patient who did not get full relief and who was 
having grand mal attacks at night were relieved with 
another dose of the drug 0-1 gm. at night. Moreover 
the drug does not produce the depression that usually 
follows the administration of large doses of phenobar- 
bital. The drug seems to be an useful addition to 
control epileptic seizures without a hypnotic effect. 
TREATMENT OF Inrections Or THE 
URINARY TRACT 
Modell (Journal of American Medical Asso- 
ciation, April, 22, 1939, page 1584) in a discussion at 
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the Departments of Pharmacology and of Medicime 
of Cornel University Medical College and the New 
York Hospital, observes that there are four general 
problems in the treatment of urinary infections: (1) 
the regulation of the urinary volume, (2) the regula- 
tion of the urinary, pH, (8) the effect of antiseptics 
on the human host and (4) the effect of the antisep- 
tics on bacteria. The urinary volume can be regu- 
lated by the regulation of the water intake. The 
urinary pH can be changed by dietary measures and 
by the use of drugs. The vegetable diet and alka- 
line ash diet make the urine alkaline whereas a high 
protein diet acidifies the urine; ketogenic diet which 
also acidifies the urine being unpalatable cannot 
be used for any length of time. Alkalizers are 
sodium and potassium bicarbonates, sodium and 
potassium citrates and acetates. Acidifiers are solu- 
tions of hydrochloric acid, phosphoric acid or nitrohy- 
drochloric acid, sodium acid phosphate, ammonium 
chloride and ammonium acid phosphate. Sodium acid 
phosphate is poorly absorbed and is cathartic in large 


doses. Ammonium salts are more reliable. The 


therapeutic doses of acidifying agents cannot shift the 


urinary pH beyond 4-7 or 4-8. Of the various anti- 
septics used urotropine, sulphanilamide and mandel- 
ic acid are more useful. The important points re- 
garding sulphanilamide are (1) it is excreted in the 
urine and it permeates all the tissues of the body so 
that it affects such organs as the prostate and semi- 
nal vesicles which are not drained or flushed by the 
urine, (2) it is quantitatively excreted in the urine 
and it is possible by regulating the volume of the 
fluid intake and the drug used to achieve the desired 
concentration of the drug and (8) it acts both in 
acid and alkaline medium. Stevens points out that 
before one chooses an antiseptic one must be sure if 
the infection begins in the excretory part of the uri- 
nary tract showing pus and bacteria in the urine very 
early or it begins in the deeper structure of paren- 
chyma of the kidney or prostate. In the former 
group an antiseptic like urotropine excreted in the 
urine will be helpful but not in the latter group of 
cases where drugs like sulphanilamide permeating 
in the deeper structures will help. Moreover one 
must be sure if there is in cases of infection with pus 
and bacteria any foreign body or obstruction which 
must be removed before a final recovery is possible. 

Mandelic acid acts in acid urine but this treatment 
is successful only when the pH of the urine is 5-5 or 
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lower. It is useless in the proteus group infection. 
He further points out that in some cases of pure 
staphvlococeic infection of the urinary tract which is 
not very common and which is very resistant to all 
other forms of treatment arsphenamine or neoars- 
phenamine given intravenously often controls the in- 
fection quickly. 

Traut mentions the following as 
factors in urinary infections during pregnancy. viz. 
(1) atony of the ureter, (2) weight of the enlarging 
uterus pressing on the ureter producing the plhiysiolo- 
gic hydro-ureter of pregnancy and (3) trauma of 
delivery. Dysuria and pain in the flank or even in 
the costovertebral angle of the right side are the 
common complaints made and can be controlled 
sutisfactorily by having the patient lie down frequent- 
ly to take the weight of the uterus off the ureters. 
Quinine in one and half grain doses once or twice 
daily may be helpful. More fluids should be drunk, 
the urine should be made alkaline or urotropine 
should be used with urine being made acid. The 
nature of infection will determine the kind of urinary 
antiseptic to be used, mandelie acid or sulphanila- 
mide. In active febrile infections with bilateral in- 
volvement when conservative treatment fails the ad- 
visability of interruption of pregnancy should be con- 
sidered and if the non-protein nitrogen is above 50 
mgms per hundred cubic centimeters the uterus 
should be evacuated without delay. The author em- 
phasises on the point that patients with upper urinary 
tract infection during pregnancy are not cured and 
they must be followed afterwards. 

Levine in dealing with the urinary infection in 
childhood observes that bacilluria in infancy is a more 
common condition than we are prone to_ believe. 
Urinary stasis plays here also an important role. 
For treatment ketogenic diet is unpalatable. ande- 
lic acid (1 gm. of mandelic acid per excreted hun- 
dred cubic centimeter of urine) in about 4 gm. doses 
should be given daily. It is ineffective in B. proteus 
infections. Ammonium mandelate must not be used 
in infections with ammonia-liberating organisms such 
as wrobactor or pyocyaneus. Sodium mandelate or 
‘alcium mandelate with sodium acid phosphate are 
preferred in these types of infections. Indications of 
sulphanilamide are same as in adult infection. These 
drugs should be continued for a minimum period of 
ten days to two weeks as pyurias in children are 
prone. to recur. 
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SURGERY 


Bioop Cuemistry In Burns Anp Oruer Suraicau 
CoNDITIONS 


Wilson and Stewart (Lancet, June 17, 1939, page 
1383) in a paper read at the Edinburgh Medico-Chirur- 
gical Society point out that the study of blood 
chemistry in 41 cases of burns reveals the main 
changes such as a fall in serum sodium and a rise in 
serum potassium, blood chlorides, urea and non-pro- 
tein nitrogen and an occasional increase in corpuscu- 
lar concentration. The serum chlorides fall while the 
blood chlorides rise. There is a considerable varia- 
tion in the duration and degree of the changes thus 
produced. It has also been observed that these blood 
changes are rapidly corrected by the administration 
of desoxycorticosteron acetate (D.O.C.A.). The 
drug has also a beneficial action on circulatory failure. 
This action though definite and in some cases drama- 
tic is often inconstant. 

The authors also studied the blood chemistry and 
the effect of D.O.C.A. in other surgical conditions 
associated with circulatory failure, viz., acute intus- 
susception in infants, acute intestinal obstruction 
following general peritonitis and acute pyelonephritis 
and found out that D.O.C.A. is ineffective ip cases 
where circulatory failure is due to overwhelming bac- 
terial intoxication but may be useful in cases where 
such intoxication is net a prominent feature. 


Surcery In DIABETES 


Himsworth (Journal of American Medical Asso- 
ciation, April 29, 1939, page 1758) in a discussion 
at the Royal Society of Medicine points out that 
surgery in diabetes depends on whether the diabetic 
condition can be balanced before the operation and 
the operative technique will alter if such condition 
cannot be achieved. The most important chemical 
sign is ketonuria and surgery is contraindicated in 
its presence. A patient passing ketone bodies should 
receive an adequate amount of food (1800 calories) 
from the onset with at least 180 to 200 gms. of car- 
bohydrate and sufficient amount of soluble insulin. 


For a minor operation under local anesthesia no 
special measures are necessary but a major operation 
under volatile anesthesia requires ‘special prepara- 
tions. The meal and insulin before the operation 


must be omitted but two to three hours before 
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50 gms. of sugar in lemonade should be given and 35 
units of insulin should be injected as he is put on the 
trolly. If he is on protamine zine insulin and the 
operation is fixed for the morning the same prepara- 
tion should be given without breakfast or protamine 
zine insulin. If the operation is to be done in the 
afternoon he should receive the usual dose of pro- 
tamine zine insulin and luncheon should be omitted 
but three hours before operation 30 gms. of sugar 
should be given and 10 units of insulin just before 
he is sent to the operation theatre. 

Ether produces vomiting and may further com- 
plicate by interfering with intake of food. Chloro- 
form is condemned by others. 

Post-operative dehydration must be avoided by 
administration of dextrose saline solution and water 
and ketonuria averted by sufficient amount of insulin. 
After operation every specimen of urine should be 
examined by Benedict Solution. If the precipitate 
is red, 20 units of insulin should be given, if yellow 15, 
if green 10 and if no precipitate, no insulin. If ketone 
bodies are present in addition more carbohydrate 
should be given with 25 units of insulin for each 50 
gms. of sugar. 

Dextrose saline solution should be given intra- 
venously with adequate insulin if the patient cannot 
take sugar by mouth. 

For emergency operation it is usually possible to 
wait for six hours when preparation can be made 
If much ketone bodies are still present 10 per cent. 
dextrose solution should be given during operation 
and afterwards until they disappear. 

If during preparation glycosuria and ketonuria 
reappear sepsis is probably present and the operation 
must not be delayed. 


Non-TupercuLtous MEsEenTeRIC LyMPHADENITIS 


Wise (Annals of Surgery, May, 1939, page 827) 
from personal experience of a small series of 9 cases 
of non-tuberculous form of abdominal lymphadenitis 
observes two peculiar features viz., (1) seasonal inci- 
dence in the months of August and September, and 


(b) uniform recovery after appendicectomy. The 
onset is more subacute than acute with abdominal 
discomfort (right lower quadrant) and occasional 


nausea and vomiting; there is only a slight tender- 
ness without any muscle guard. The white cell 
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count is not uniform neither is the type of pyrexia. 
The appendices removed showed no obvious patho- 
logical changes. 


SupPPURATIVE PERICARDITIS 


Bigger (Annals of Surgery, May, 1939, page 763) 
reports that the condition is seldom diagnosed during 
life and even if it is diagnosed the physician often 
hesitates to adopt the surgical treatment. The diffi- 
culty in diagnosis rests on the fact that.the condition 
arises in the course of some grave general infection 
such as pneumonia and acute osteomyelitis when any 
worsening of the patient’s condition is usually attri- 
buted to the natural progress of the disease rather 
than to the cropping up of a fresh complication. The 
onset of epigastric pain and vomiting followed by in- 
creasing dyspnea and pain on swallowing should 
strike one’s attention if he is only conscious of the 
possibility of such a complication. The clinical 


symptoms and signs of effusion in the pericardium 
when fully developed cannot be easily missed. Early 
operative interference is necessary in pyopericardium 


as earlier the operation done the less likely is cons- 
trictive pericarditis. The author still follows the old 
approach, viz., after resection of the fourth and fifth 
costal cartilages on the left side though most sur- 
geons prefer the approach from the costoxyphoid 
angle. 


RHABDOMYOSARCOMA Or DIAPHRAGM 


Peery and Smith ( American Journal of Cancer, 
March, 1939, page 416) report a case of rhabdomyosar- 
coma of the diaphragm in a Negro boy of 14 with 
postmortem findings. This apparently is the tenth 
case of a primary tumor of the diaphragm on record, 
the sixth case of malignant tumor primary on the 
diaphragm and the second case in which the parent 
tissue was voluntary muscle. This is the youngest 
case on record, most of the cases reported occurring 
in women in the 4th decade of life. 


ANp Higu AutirupEes In 
Non-PuLmMonary TUBERCULOSIS 


Rollier (Med. Welt., 1989: 12: 842, Ref. British 
Journal of Physical Medicine, April, 1939, page 118) 
states that the results of heliotherapy depend on exact 
dosage and technique. Heliotherapy should always 
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have a decongestive action: it should always begin at 
the feet and then progress gradually upwards, until the 
whole body except the head is treated. In addition 
to sunlight, orthopedics was applied at his sana- 
torium and the patient given work to do. The last 
year’s statistics at Leysin were as follows: cured, 80 
per cent.; much improved, 16 per cent.; stationary, 2 
per cent.; died, 1 per cent. The average duration of 
treatment was 19 months for spondylitis, 20 for coxi- 
tis, 25 for gonitis, 21 for tuberculosis of the foot, 17 
for tuberculosis of the shoulder, 16 for tuberculosis 
of the elbow and 14 for tuberculosis of the hands. Of 
the patients 85 per cent. were discharged and able to 
undertake full work and 15 per cent. to do partial 
work, 


OBSTETRICS AND GYNZCOLOGY 


Remote Errects Or PuERPERAL SEPSIS 


Barr (British Medical Journal, June 3, 1939, page 
1134) in reporting on the investigation of subsequent 
obstetrical history, gynecological condition and 
general health of a series of 200 cases who suffered 
from puerperal sepsis observes that sterility was pre- 
sent in 38-5 per cent. (for contraceptive measures in 
16-5 per cent); that 34 per cent. showed chronic tubal 
disease, 86 per cent. chronic uterine infection, 25 
per cent. no palpable lesion, that there was marked 
increase in the incidence of abortion and puerperal 
sepsis in subsequent pregnancies. Regarding general 
health 21 patients had presistent phlegmasias, 11 
chronic arthritis and rheumatism, 6 recurrent tonsilli- 
tis, 2 iritis, 2 chronic endocarditis. Streptococcus 
hemolyticus which was the offending organism in 
the first illness could not be isolated from the vagi- 
nal swabs in any case. 


Tue Source Or SrreprococcaL INFECTION 
In PueRPERAL FEVER 


Ghosh and Mukherjee (Indian Medical Gazette, 
June, 1939, page 342) from the study of 44 cases of 
puerperal fever out of 750 maternity cases (incidence 
586%) writes that of these 44 cases 3 showed strepto- 
hemolyticus in the throat swab and 17 showed it in 
vaginal swabs and 1 non-hemolytic streptococcus was 
isolated from the vaginal swab. The authors hold 
that a large percentage of puerperal fever in this 
country is due to strepto-hemolyticus, that autogen- 
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ous infection occurs only in a very small percentage 
of cases, the source of infection being exogenous, that 
puerperal fever caused by staphylococcus is not infre- 
quent and that the mortality in the hospital cases is 
low. 


TESTOSTERONE PropioNATE In THE 
TREATMENT OF DySMENORRH@A 


Rubenstein and Abarbanel (American Journal 
of Obstetrics and Gynecology, April, 1939, page 709) 
report successfuly on the effect of testosterone pro- 
pionate in 26 cases of dysmenorrhea. Perandren 
(Ciba) was given intramuscularly or subcutaneously in 
doses of 5 mgm. and 10 mgm. just before the onset 
of the menses and for the first two days of the flow 
or for the last three weeks of the menstrual cycle 
two or three injections weekly according to the severi- 
ty of symptoms. Result is as follows: complete re- 
lief in 16 cases, partial relief in 4, aggravation in 2 
and failure in 4. The authors point out that the 
results are highly satisfactory in cases of essential 
dysmenorrhea but less so in cases where symptoms 
are due to anatomical or organic disorders. Pain in 
essential dysmenorrhea is often due to endocrine 
imbalance and the administration of progesterone 
having been successful in relieving the pain the 
authors tried testosterone which has a very close 
relationship with progesterone in cases of essential 
dysmenorrhea and found it useful. 


PATHOLOGY AND BACTERIOLOGY 


FunctionaL Test Or Kripneys 


Flurfeld (Zeitschrif fur urologische Chirurgic, 
December 12, 1938, Ref. J. A. M. A., April, 1939, 
page 1301) directs attention to the functional test of 
the kidneys described by Rehberg the principle of 
which depends on the fact that creatinine which is 
employed in the test has the highest concentration 
index, i.e., it is excreted by the kidneys in maximal 
quantities and apparently is not reabsorbed. By 
determining the creatinine content of the blood and 
urine it is possible to compute (1) the index of con- 
centration, (2) the quantity of filtrate from the glo- 
meruli and (3) the quantity of resorbent retained by 
the tubules. The test is employed as follows: The 


patient is forbidden any drink from the evening of 
the day preceding the test and is given at 8 a.m. 
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2 gms. of creatinine in 500 c.c. of water. At 9 a.m. 
and 9-40 a.m. urine and blood specimens are collec- 
ted for examination of creatinine, urea and sodium 
chloride content. The quantity of urine is also 
measured and filtration per minute is determined. 
The auther is convinced of the superiority of this 
test over others employed for determining the function 
of the kidney. 


Earty Diagnosis Or PLEuRAL EmMpyYEMA 


Olesen and Hansen (Nordisk Medicine, January 
7, 1939, Ref. J. A. M. A., May 20, 1939, page 2106) 
describe a procedure for recognising an empyema in 
its earlier phase, while the pleural exudate is still 
serous or turbid. The cells from the exudate are 
stained by Olesen’s supravital staining method. 
Living leukocytes absorb the neutral red in their 
granules while dead leukocytes cannot be stained in 
the weak solution used. In the exudate from seven 
cases of pleurisy, between 22 and 100 per cent. of the 
leukocytes could not be stained and in these cases 
empyema developed in from two to sixty days. In 
101 cases in which all leukocytes were stained no 
empyema occurred. 


Examintna Gastric Contents For Baci.ui 


Kayne and Hunslow (British Medical Journal, 


June 10, 1939, page 1170) write that the examination 
of the gastric contents for tubercle bacilli in patients 
who have no sputum or in whose scanty expectora- 
tion no tubercle bacilli can be found by other 
methods, is of definite value both in diagnosis and 
the treatment of tuberculosis. They further note 
that staining direct smears of the gastric contents 
is unreliable, animal inoculation is more sensitive 
than cultural methods but pesitive results are often 
cbtained when animal inoculation proves negative. 
Both methods should therefore be used as a routine. 
The limitations of the method are also indicated. 


TROPICAL MEDICINE 


Ame@siAsis Or 


Shih and Others (The Chinese Medical Journal, 
February, 1939, page 139) from the Urological Ser- 
vice of the Peiping Medical College Hospital report an 
unique case showing chronic progressive ulceration of 
the penis caused by entameba histolytica (as evi- 
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denced from examination of the fresh exudate as well 
as of the section of the tissue removed) and cured by 
emetine (a total dose of 0-57 gm. in ten days’ time). 
Clinically the ulcer simulated either an epithelioma 
or an ulcer due to pyogenic organisms. The exact 
source of infection is not determined. There is no 
history of an antecedent attack of dysentery; neither 
cysts nor trophozoites of ent. histolytica were found 
even after repeated examinations. Even the sigmoid- 
oscopy revealed no abnormality. 


VISUALIZATION Or Ama@sic Liver ABSCESS 


Chung and others (Chinese Medical Journal, 
April, 1939, page 357) have worked out a simple 
method of vizualizing an abscess cavity in the liver 
by which not only the knowledge of the size, shape 
and location of the abscess cavity but also the pro- 
gress of the disease can be determined. The proce- 
dure consists of reentgenographic or fluoroscopic study 
of the ameebic liver abscess after a preliminary aspira- 
tion of the pus and injection of air and 10 to 20 c.c. 
of lipiodol into the abscess cavity through the same 
aspirating needle. Lipiodol being heavier sinks to the 
bottom and air being lighter rises to the top above 
the fluid level. An x-ray of the abscess cavity thus 
injected will show the superior and inferior borders of 
the cavity as demarcated by the presence of air and 
lipiodol, thus determining the diameter of the 
cavity in one aspect. By changing the position of 
the patient and taking films of different views the 
vertical, transverse and anteroposterior diameters in 
the cavity can be easily ascertained and its volume 
and capacity estimated. The authors studied in the 
last twelve months 5 cases of ameebic liver abscess 
with this method and present a report of their 
study in detail. They have found out that though 
the patients can be cured of ameebiasis within a short 
period it takes a long time for the abscess cavity 
to be completely replaced by the new liver tissue. 
The lipiodol injected into the liver remains for a 
pretty long time and the authors maintain that even 
5 c.c. of lipiodol may be sufficient for the satisfactory 
vizualization of the cavity. 


Atesrin In TREATMENT Or LAMBLIASIS 


De Muro (Deutsche medizinische Wochenschrift, 
February 17, 1939, page 262) taking suggestion from 
Galli-Valerio tried atebrin in 15 cases of Jambliasis of 
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which 8 had chronic colitis, 2 rectitis and 5 had in- 
testinal, hepatic and biliary symptoms. Atebrin was 
given orally in doses of 8 tablets daily after meals 
for 5 to 8 days. Intramuscular injection of the drug 
was tried in 2 cases but being found less effective was 
discarded. Slight abominal pain and discoloration 
of the skin and sclera were amongst the immediate 
side effects noted. Stool examinations were done 
twice a week and duodenal specimens were examined 
two or three times in every case. In 13 cases both 
the examination of the stool and the duodenal con- 
tents were negative after 5 days’ treatment with ate- 
brin but in the remaining 2 cases where the drug was 
given intramuscularly the duodenal specimens were 
not negative. There is concomitant improvement of 
the general condition. The drug has thus a definite 
parasiticidal action on Giardia intestinalis. 


TETRACHLORETHYLENE IN HookwormM DISEASE 


Ferando and others (Indian Journal of Medical 
Research, January, 1939, page 759) in reporting on 
the study of anthelmintic value of tetrachlorethylene 
in 111 patients ranging in age from 2 to 70 years 
observe that the drug is very effective against hook- 
worm in 8 c.c. doses and has a slight action against 
round worms, that no appreciable toxic effects were 
observed on the cardiovascular, respiratory, hepatic 
and renal organs even after 8 c.c. doses, some cases 
only showing temporary giddiness, faintness and 
weakness. The authors opine that 4 to 5 c.c may be 
safely given to adults and two such courses at the 
interval of 10 days will be sufficient for a cure even 
for a severe case. Children may be given tetrachlore- 
thylene in doses of from 4 to 5 times the age in 
minims. 


SYPHILIS AND DERMATOLOGY 


SULPHANILAMIDE TREATMENT OF SyPHILITIC 
INTERSTITIAL KERATITIS 


Sandler (Archives of Dermatology and Syphilo- 
logy, March, 1939, page 528) reports a case of relaps- 
ing persistant interstitial keratitis which responded 
dramatically to sulphanilamide (5 c.c. of prontosil in- 
tramuscularly and 10 grains per mouth three times 
daily). The conjunctival congestion, photophobia and 
lacrimation improved immensely in 48 hours and com- 
pletely disappeared in 96 hours. The keratitis has 
not yet relapsed. 
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Acute YELLow Atropuy Or THE Liver 
TRYPARSAMIDE ADMINISTRATION 


Trenkle and Dolce (American Journal of Syphi- 
lis, Gonorrhea and Venereal Diseases, March, 1939, 
page 228) report two fatal cases of acute liver necro- 
sis following tryparsamide administration and lay 
stress on the fact that one should use the drug very 
cautiously specially in cases showing early signs of 
toxicity of the liver, viz., jaundice, abdominal pain, 
nausea and vomiting. 


TREPONEMICIDAL ACTION Or ARSPIHENAMINE 


Kast and others (American Journal of Syphilis, 
Gonorrha@a, and Venereal Diseases, March, 1939, 
page 150) write that the arsphenamines are capable 
of killing spirochetes in vitro; in serum and in citrat- 
ed blood of 1 in 10,000 dilution and this fact may be 
taken into account in prevention of transfusion syphi- 
lis. 


Dermatitis AFTER SuLPHANILAMIDE THERAPY 


Tedder (Archives of Dermatology, February, 
1939, page 217) from personal experience of 15 cases 
of sulphanilamide dermitis reports that this derma- 
titis is of 3 general types, viz. (1) maculo-papular or 
morbilliform eruptions of rather limited distribution 
precipitated or aggravated by exposure to sunlight, 
(2) widely distributed lesions ranging from macules 
and papules to cdema and urticaria-like wheal for- 
mations with occasional coalescence of the indivi- 
dual lesions and (3) purpuric eruptions. 


TREATMENT Or PERIONYCHIA 


Harvey (British Journal of Dermatology and 
Syphilis, May, 1939, page 215) reports ‘hat the 
treatment of perionychia with iodine applied to the 
gaping junction of the skin and nail plate in the 
neighbourhood of the lunula is very efficient, simple 
and can be carried out by the patients themselves. 
He lays stress on the technique of the application 
which is as follows: A match-stick with a piece of 
cotton-wool wrapped round its end is used for the 
purpose and it is absolutely necessary that the iodine 
should run completely round the nail; if it does not 
occur spontaneously the skin above the lunula should 
be slightly raised so that the fluid may encircle the nail 
and appear at the free edge. This application should 
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be made twice a day and also when the hands are 
washed. In presence of much pus and _ inflamma- 
tion a poultice can be applied at night to help the 
process of cleaning up and this should be soon stopp- 
ed and the iodine alone is applied. Sometimes 
small doses of x-rays (1/3 Sabouraud pastille) once 
or twice at ten days’ interval may be necessary but 
it is not essential. 


TREATMENT OF LicHen PLaAnus Witrn 


Dollken (Derm. Wochenschrift 107, 1938, 
1463, Ref. British Journal of Dermatology and Syphi- 
lis, June, 1939, page 296) writes that Bellergal which 
is a mixture of substances with an action on the 
brain stem, vagal and sympathetic systems, was tried 
in 12 cases of lichen planus because this disease is 
sometimes supposed to be due to disturbance of the 
There is complete cure in 


page 


vegetative nervous system. 
10 and the author believes that this result supports the 
nervous origin of lichen planus. 


PEDIATRICS 
TRANSIENT ALLERGIC LuNG CHANGES 


Soderling (Archives of Diseases in Childhood, 
January, 1939, page 22) directs attention to the fact 
that in a child suffering from recurrent bronchitis 
with asthma there appearsssometimes a large area 
of diminished translucency in one of the lung fields 
(as evidenced by x-ray examinations), associated 
with low-grade pyrexia and usually some eosinophilia 
in the blood. The lung condition thus noted is 
transient, disappears after a few days and is met 
with largely by chance. The degree of eosinophilia is 
variable and the author holds that it is not essential 
The sputum often shows increased 
number of eosinophilic cells. There must be a 
history of allergy of some sort. The diagnosis is very 
difficult when the lung film is first seen but is easy 
after the disappearance of the abnormality in a few 
days. 


for diagnosis. 


Mumps MENINGO-ENCEPHALITIS 


Birnberg (Minnesota Medicine, March, 1939, 


page 173) writes from personal experience that men- 
ingeal complications are not infrequent in mumps, 
specially in preadolescent 
symptoms usually appear at from one to ten days 


age group. The clinical 


=a 


CURRENT MEDICAL LITERATURE Vou, 


after the onset of parotitis; occasiopally parotitis and 
meningeal symptoms appear simultaneously, rarely 
neurologic symptoms precede the parotitis by several 
days and in some cases during the epidemic the 
neurologic symptoms are the only clinical manifesta- 
tion of the disease, the parotitis never occurring or 
being very slight passes unnoticed. Headache, vomi- 
ting, fever, rigidity of the neck with positive Ker- 
nig sign are some of the features observed. Spinal 
puncture should be done as a diagnostic. procedure. 
Treatment is symptomatic, lumbar puncture being 
necessary in cases with intense and persisting head- 
ache and vomiting. 


THe Fare Or WitH PuLMONARY 
TUBERCULOSIS 


Chiu (Journal of American Medical Association, 
April 8, 1939, page 1306) from an analysis of the 
follow-up cases for ten years of 446 children with 
positive reactions to tuberculin but without clinical 
pulmonary lesion and of 772 children with negative 
reactions observes that 67 of the positive reactors 
(15-02%) are sick with the re-infection type of disease 
and of the negative reactors only 13 (1-68%) are sick. 
There are nine cases of tuberculosis in the positive 
reactors to one in the negative and the ratio between 
the mortality for the pogitive reactors and that for 
the negative reactors is 38 to 1. 


INFANTILE DIARRH@A 


Smellie (Lancet, May 6, 1939, page 1026) from 
an analysis of 500 cases of infantile diarrhea treated 
in the Children Hospital, Birmingham, observes that 
it is essentially a disease of early months of life 
affecting more the artificially-fed babies, has no 
seasonal variation in its incidence, has a distinct re- 
lation with parenteral infection though this relation- 
ship has not been fully elucidated. For prophylaxis 
breast-feeding, protection against parenteral infection 
and early and prompt treatment are precautions of 
immense value. The principles of treatment consist 
of relief of symptoms by diet and drugs and correc- 
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tion of dehydration by introducing fiuid by mouth, 
subcutaneously or intravenously. 


Drugs—A timely dose of castor oil at the earliest 
stage may be beneficient but later on an aperient is 
harmful. Astringents are contra-indicated as they 
favour retention and absorption of toxins. On only 
properly indicated cases i.e., in restless crying infants 
with numerous watery stools and severe toxemia 
opium in small doses with belladonna often relieves 
the restlessness, abates the colic, reduces the in- 
testinal secretions, lessens the toxemia and pro- 
duces good sleep. Alcohol is another useful drug. 


Diet—An initial starvation of twelve to twenty- 
four hours during which time only water, glucose and 
salt solution are given often reduces the number of 
stools. Feeds should be gradually increased. They 
should be small in quantity and dilute in quality 
and advances in both directions should be made with 
caution. They must be low in fat but with a full 
protein and liberal and mixed carbohydrate contents. 
Low fat diet must not be continued for long periods 
provide the intestinal symptoms improve. Apple 
diet has not been found successful in his hands and 
not even temporary improvement has been obtained. 


Fluids—-By mouth (1) salt-solution of half the 
strength of normal saline flavoured with orange 
juice in liberal quantity (14-2 pints); (2) glucose solu- 
tion with or without saline; should not be stronger 
than 5 per cent., mixed sugars are better «bsorbed 
than single sugar. 


Subcutaneously normal saline, single injection of 
50-100 ¢.c. or by a continuous drip method (without 
much discomfort and less danger) 10-30 ¢.c. per hour 
up to 24 hours. Isotonic glucose solution (5 per 
cent.) has much ‘to commend it; it is much safer than 
normal saline, the danger of pulmonary cedema is very 
much less than with normal saline. 


Intravenously normal saline, glucose or blood 
and injection may be a single one or a slow contin- 
uous drip, must be given with great caution in pre- 
sence of respiratory complications. Transfusion is 
usually contraindicated unless there is grave anemia 
as there is already hemoconcentration. 
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Books on history of medicine, whether they claim to be 
short hand-books or learned compendiums, totally ignore to 
treat or make only a passing reference (not at all in propor- 
tion to the importance of the subject) to the fascinating 
subject of the Origin of the Indian Medicine or the rise of its 
early medical schools. 


To medical men in India, there are available in English 
learned books and adequate representative extracts or quota- 
tions, relating to the history of medicine or history of special 
branches of medicine. Where such do not exist, at least 
readable interesting summaries may be seen in any medical 
college library or journals. The broad culture and _ basic 
knowledge of Hindu medicine, so essential to a learned 
profession like that of medicine, is, however, as rare in our 
libraries or journals and colleges as the publications on 
aeronautical science or aviation physiology and A. R. P. 
The fact of the matter seems to be that most of us, 
with all our professions of scientific attitude and catholicity 
of mind, consider cultural studies such as the history of 
medicine in general and the kaleidoscopic changes of Indian 
medicine through the ages, as an untouchable, nay, as a 
corpse or ‘mummy.’ People forget that both the untouch- 
ables and the corpses were of us and are of us and that a 
close inspection of one and the sympathetic study of the 
other, will not only give the present generation a more 
correct historical perspective of the evolution of Indian 
medicine and society, but also reveal unexpected mysteries 
and possibly invaluable secrets of far-reaching significance, 
both to medicine and to the nation. 


Physical anthropologists, experimental physiologists and 
experts in post-mortem operations either on the corpses or the 
mummies or fossils, study first the methods and the technique, 
then serve an apprenticeship for sometime under a master- 
craftsman in the particular line, learning what to observe and 
how to interpret the findings. It is only then that they start 
their own special work or investigations. Equally necessary 
is such knowledge supplemented by training and proper 
attitude, for any student approaching the subject of Indian 
medicine as an anthropological and historical problem, vitally 
affecting not only the socio-economical but also the physico- 
psychic aspects of our nation, when a young and awakened 
India is trying to review, revise and re-orient the very 
foundations of our national life. 


Pre-historic and primitive medicine came into existence, 
in some form or other, soon after the appearance of man on 
earth. Theories of the origin of the paleolithic and neolithic 
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cults in different centres of the world are outside the scope 
of this short essay. Faith in divine wrath and devils, charms 
and spells, magic, and sorcery, are the common features of 
the medicine of the ancient civilisations of all nations and of 
all continents. These beliefs and rites cannot and need not 
be detailed here. 


The Vedas, the earliest scriptures of Indo-Aryan nation, 
refer to Rudra, Agni, Indra and Aswinis, as great healers of 
mankind. The profession of medicine is already recognised 
and many diseases, drugs and treatments are also sketched. 
But the Vedas do not allude to any preceptors of the principles 
and practice of medicine or to the foundation of any schools 
of healing. It is only in the later age of systematisation of 
knowledge, the period of compilation and compendiums, 
(Upanishads, Brahmanas, Samhitas, etc.), that the professors 
and the authors had facilities, as in an aeroplane flight over 
a country, to review the ever-widening river of medical know- 
ledge and record for posterity, though briefly, the story of 
Indian medicine, as these sages nearly 2000 years ago, 
heard or believed on the indisputable evidences, traditional 
or documentary, they must have had before them. Autreya 
Punarvasu and his pupil Agnivesa and the still later Charaka, 
give one version, perhaps current or more popular, in the 
Punjab and Kashmir (Takshasila University) before the 6th 
century B.C., while Sushruta and his redactor give the 
version familiar in the Gangetic basin (University of Kasi). 


Charaka Samhita frequently refers to the following tradi- 
tional origin of Ayurveda as narrated by Bhagavan Autreya, 
the celebrated physician of Takshasila and the immortal 
preceptor of Agnivesa, Bhela, Harita, etc., whose master- 
pieces form the earliest and proud heritage of Indian physi- 
cians. Two legends occur in Charaka. 


(1) Brahma, first instructed Daksha Prajapati in Ayur- 
veda. He, in his turn, communicated the knowledge to 
Aswinis who became the medical attendants of gods. By 
their great achievement in the art of healing, they were 
justly’ celebrated. On witnessing these wonderful cures, 
Indra himself became desirous of learning Ayurveda, and 
learnt it from Aswinis. ‘‘ Sometimes after this, mankind, in 
consequence of their wickedness, became divided into sects, 
ignorant, restless, unhappy, and afflicted with numerous 
painful, and dangerous diseases ; and as health is the origin of 
desire, virtue, holiness, riches, and external happiness, so 
holi- 
It also debilitates the senses and 


disease diminishes strength, energy, faith, knowledge, 
ness, and length of life. 
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defiles or destroys the soul.’’ The following sages met in the 
Himalays and deliberated :— 

Angirasa, Jamadagni, Vasishta, Kasyapa, Bhrigu, 
Autreya, Gautama, Sankhya, Pulastya, Narada, Osita, 
Agasta, Bamadeva, Markandeya, Aswanayan Parikshit, 
Bhikshuratreya, Bharadwaja, Kapinjala, Viswamitra, 
Aswaranya, Bhargaba, Chyabana, Obhijit, Gargya, 
Sandilya, Kaundilya, Abarkshi, Devala, Galavo, 
Sankritya, Vaijavapi, Kusika, Vadarayana, Barisa, 
Saraloma, Kapya, Katyayana, Kankayana, Kaikasaey, 
Dhauma, Marichi, Casyapa, Sarkarakshya, Hiranya- 
kshya, Lokakshya, Paingi, Saunaka, Sakuneya, 
Maitreya, Gautamayani and others. 

These holy sages were distressed at the sight of the weak- 
ness and sufferings of mankind, which had increased to such 
a degree, that they saw, with the eyes of their understand- 
ings, that the only method of removing such calamities was 
by the assistance of Indra. Bharadwaja proceeded to heaven 
and represented his mission. Indra was pleased to enlighten 
Bharadwaja in the precepts of the science of medicine. The 
sage returned to earth and imparted to the other rishis the 
knowledge he had acquired. With the aid of this new know- 
ledge, the rishis remained healthy. Autreya imparted the 
knowledge which he had thus acquired to his pupils for the 
good of mankind. The names of these students were Agni- 
vesa, Bhela, Jatukarna, Parasara, Harita and Ksharapani 
and all these composed great treatises named after them. 
Agnivesa was declared, by an assembly of sages, to have 
produced the best work, useful both for theory and practice. 


(2) When the rishis accustomed to live on the natural 
produce of the sub-Himalayan forests migrated to villages 
and towns and were fed on the products of cultivation, the 
newcomers became weak and predisposed to diseases. Realis- 
ing that they had committed a blunder in deserting their 
healthy forest abodes, they retraced their steps toward the 
Himalayas, to the kingdom of Indra. The party consisted of 
Bhrigu, Angirasa, Atri, Vashista, Kasyapa, Agastya, 
Pulastya, Vamadeva, Asita and Goutama. Indra welcomed 
these great ascetics and to relieve their ill-health and depres- 
sion, offered to teach them Ayurveda, which the divine 
physicians Aswinis, had taught him for his own good and for 
the benefit of all living creatures. Indra then narrated how 
Brahma, the Creator of the Universe first imparted this 
knowledge of the science to Daksha Prajapati, who in his 
turn wrote a treatise on Ayurveda and imparted the know- 
ledge of the science to Aswinis. Indra had already taught 
Bharadwaja, the Science of Ayurveda. He, however, offered 
to instruct these sages also in the same science. 


Sushruta Samhita, on the other hand, gives a slightly 
different version. Devodasa, King of Kasi, was also known 
as Dhanvantari. A number of rishis, Aupadhenuva, Vaita- 
rana, Ourabra, Pushkalavata, Karaveerya, Gopurarakshita, 
Sushruta and others, moved by pity and remorse at the 
sight of suffering mankind, afflicted with various kinds of 
diseases or accidents and crying helplessly for relief, 
approached Dhanvantari and prayed him to teach them all 
Ayurveda for the relief and cure of mankind. Dhanvantari 
approved of their prayers and started the instruction with a 
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preface about the origin of Ayurveda. Brahma composed, 
even before the creation of the World, Ayurveda as part of 
Atharva-Veda. The great Upaveda consisted of one lakh of 
slokas, divided into thousand chapters. Then, Brahma him- 
self realised the shortness of human life and the limited 
capacity of men and made a short synopsis, in 8 sub- 
divisions (Ashtanga), of the voluminous and_ extensive 
treatise. This knowledge Dhanvantari had acquired. He 
named the 8 branches and asked the disciples which of these 
divisions they wanted to learn. The pupils requested to be 
taught salyatantra or surgery. Sushruta put questions to 
the Master who gave replies and instructions, to which all the 
pupils listened. That is how Sushruta came to write Sushruta 
Samhita which may be correctly described as the ‘‘notes’’ of 
lectures delivered by Dhanvantari. ; 


Vagbata and later medical writers do not add materially 
to our knowledge on the subject. It is in the middle of 
the Y6th century that Bhavamisra, master of sciences and 
insttuctor of thousands of pupils, an orthodox Sanskrit 
Pundit, who also studied ‘and wrote on contemporary 
European disease (‘Firingi disease’), begins his encyclopedic 
treatise on medicine ‘‘ Bhavaprakasa ’’ with a short account 
of the different versions of the origin of the Ayurveda and 
early medical schools of India, as gleaned from, all the then 
available medical classics. 


(1) Brahma, the Hindu God of creation and knowledge, 
extracted the essential elements and truths of the science of 
life from Atharva-Veda and composed a work known as 
Brahmasamhita, consisting of a lakh of slokas, in 1000 
chapters. Brahma also taught Dakshaprajapati the science 
of Ayurveda, with all its branches. Daksha in turn, in- 
structed the Aswinikumars, the reputed physicians of the 
Gods. These celestial physicians achieved great miracles in 
the Art of Healing. They united the head of Brahma when 
it was severed by Bhairava, tended and healed the wounded 
and the sick in the wars between gods and demons. They 
also treated successfully Indra for stiffness (paralysis?) of his 
arm, Pushan for disease of the teeth, Bhaga for failing vision 
and Chandra for consumption. Chyavana, an old man, was 
also rejuvenated by them. Realising the great benefits of the 
services of Ayurveda, Indra, the king of Devas, Lord of 
Heaven, requested Aswinis to instruct him in the science and 
succeeded in learning it. 


Autreya, oppressed by the sight of the sufferings of the 
sick humanity and the increasing number of diseases on the 
Earth, journeyed to Heaven (Devaloka) and requested Indra 
to teach him Ayurveda. Indra obliged him. Autreya 
returned to Earth (Bhooloka) and composed a treatise on 
medicine known as ‘ Autreya Samhita.’ He also taught the 
same to Agnivesa, Bheda, Jatakarna, Parasara, Ksheerapani 
and Harita. Everyone of these disciples wrote one Tantra. 
These works were then read out in the presence of Autreya, 
who acclaimed them all as splendid performances, but 
adjudged Agnivesa’s as the most brilliant of all the works. 


(2) An assembly of Maharshis was held on the Himalayas 
for discussing the best way of maintaining health and pre- 
serving life, so necessary for the purpose of successful 
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performance of austerities. This gathering, after deliberat- 
ing for a long time, resolved to depute Bharadwaja to 
Heaven (Swargaloka) to learn the science of Ayurveda from 
Indra. Accordingly, he proceeded to Heaven (Devaloka) and 
learned the science and on his return to Earth (Bhooloka), 
freed the other rishis from ill-health. 

(3) When Vishnu appeared in the incarnation of a fish 
(Matsyavatar) to preserve the Vedas, at the time of the 
deluge. Sesha, the great serpent, also came into possession of 
the Vedas, including Ayurveda. This Sesha once visited the 
Earth (bhooloka) in the disguise of a messenger (chara). He 
witnessed a good deal of suffering among mankind, on 
account of ill-health and disease. With a desire to help 
humanity, he became the son of a maharshi in that land. 
Because he came as a messenger (chara) and everything 
about him was a mystery, he was named Charaka. He 
studied the treatises of Agnivesa and others and afforded 
great relief to mankind. He also composed a great treatise 
incorporating the essentials of all the classics he had studied. 

(4) One day, Indra glanced down into the Earth and 
noticed the great havoc caused by diseases among men. He 
therefore suggested to Dhanvantari to be born as Kasiraja 
and instruct mankind in Ayurveda, which Indra then imparted 
to Dhanvantari. Thus it came about that Dhanvantari was 
born to Bahuja, King of Kasi and was named Devodasa. 
Devodasa, from his childhood, devoted himself to austerities 
but Brahma thrust on him the kingship of Kasi, wherefore 
he became famous as Kasiraja. He also composed a Samhita 
which he explained to his students. Sage Viswamitra, who 
learned through his occult powers that Dhanvantari himself 
appeared on this Earth as Kasiraja, sent his son Sushruta, 
accompanied by 100 other disciples, to Kasi to learn Ayur- 
veda from the great Dhanvantari. These students, with 
Sushruta at their head, approached Kasiraja and represented 
that they had come to seek knowledge to treat the various 
ailments of mankind. The royal preceptor graciously 
instructed them in Ayurveda, after which they also composed 
various treatises. Since Sushruta’s work was read and highly 
appreciated by all those who heard it, it came to be known 
as Sushrutam. 

Epics and Puranas also refer sometimes briefly, some- 
times elaborately, to the origin of the science and the early 
schools. The Mahabharata, regarded by the Indians as the 
Panchamaveda, mentions Krishnatreya as the propounder of 
the Science on Earth. Some of the Puranas, particularly 
Agnipurana, Brahmavaivarta, etc., not only mention many 
Ayurvedic treatises but also incorporate in themselves 
extracts of such works or brief discourses on diseases and 
treatments. The Tantras state that Siva composed a work 
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called Afugrantha and give extracts from this treatise. There 
are mif~ior variations also in some of the older versions. One 
such /version tells that Brahma gave Ayurveda to Surya 
Sun) who like Phoebus of the Greeks, formed the 
repésitory of all knowledge. Aswinis, being the childen of 
the Sun, naturally acquired the knowledge. 


SUMMARY AND CONCLUSIONS 


A close and critical study of the ancient and medieval 
classics, medical or non-medical, indicates the following stages 
in the origin and growth of the science of Ayurveda and the 
rise of the early schools of medicine in India: — 


1. Primitive Medicine. Very little data on the subject is 
now available. This period may be looked upon as a 
prelude to the Indus Valley Civilisation and to the Vedic 
Medicine. 

2. Early Vedic Medicine. Gods like Rudra, Adityas, Indra, 
Maruts, Soma, Vata, Varuna have as one of their 
numerous attributes the power of causing or relieving 
diseases. 


3. The appearance of physicians among Gods. Aswinis, the 
celestial physicians cure the wounded and the sick among 
Gods. 

4. Celestial physicians begin to treat or cure human beings 
or appear on Earth as incarnation of Vishnu or Dhan- 
vantari, to propagate the knowledge of Ayurveda, among 
the mortals. 

5. Indian sages beseech divine beings or incarnation of 
Dhanvantari to teach them Ayurveda for the relief of the 
ailing mankind. 

6. Bharadwaja, Atreya, Agnivesa and colleagues or Sush- 
ruta and his co-pupils write learned compendiums 
based on the lectures they had heard and propagate the 
theory and practice of medicine, among the learned 
classes of ancient India. As in Greece, there seem to 
have been two principal centres of medical education, 
Takshasila (modern Taxila) in Punjab and Kasi (Benares), 
the former famous for its philosophical treatment of the 
subject, particularly of internal medicine, and the latter 
for the elucidation of the practical aspects, particularly 
of the surgical procedures and techniques. 


There is very little for Indians to be ashamed of and 
much to be proud of or grateful for, in all the ancient Indian 
medical lore viewed in its correct historic perspective, as an 
early achievement of human mind and society, nearly two 
thousand years ago. 


The following correspondence on an Editorial on 
this subject in the Insurance Herald (April 29, 1939) 
would be of sufficient interest to the medical profes- 
sion and in particular to the members of the Indian 
Medical Association. Dr. K. 8. Ray was quite right 
in expressing his amazement on finding the name of 
the Indian Life Offices’ Association associated with a 
move like this. The subsequent correspondence 
deserves very careful attention. As medical men we 
have admittedly a direct interest in the maintenance 
of medical examination but Dr. K. 8. Ray was perfect- 
ly right in emphasizing that the medical profession is 
performing an indispensable service to the insurance 
world—a service which more than anything else goes 
to ensure the stability of Indian Insurance Com- 
panies. (Ep.—J. I. M. A. 


We understand some of the Indian Life Offices have been 
seriously contemplating to introduce the system of non- 
medical life assurance up to a certain limit and that the 
Indian Life: Offices’ Association has invited opinion regarding 
the desirability or otherwise of such a system from its member 
bodies. This idea is neither sudden nor novel. The insurance 
companies of our country are not unaware about the possi- 
bility of such a scheme and in fact one or two of them have 
already given effect to this. But now that an attempt is 
being made to put it into operation in a concerted manner 
we feel called upon to offer our views in the matter involv- 
ing as it does the safety and stability of the companies 
concerned. At the. outset we would like to make it clear 
that no definite or dogmatic views can be expressed on a 
matter like this. It would be wrong either to assert that the 
scheme in question is impracticable and as such does not 
admit of being given a fair trial, since such a system is in 
vogue in a limited scale in England and in some other foreign 
countries, or to say that our Indian companies should adopt 
it as a matter of course because of some advantages attached 
to it. The question which is important at the present 
moment is, if it would be wise on the part of our insurance 
companies to entertain a scheme like this, regard being had 
to the conditions of our country relating to insurance and 
particularly to the changed situation to be brought about 
with the new Act coming into force. 


The temptation to introduce the system of non-medical 
life assurance is of course great. Medical fees absorb quite a 
good percentage of new business expenses of the life offices. 
With the old companies the percentage varies from 1o to 15, 
whereas with the younger companies it is much more than 
this. At the present moment when these companies have 
been seriously considering to bring about economy in all 
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possible directions with a view to readjust their affairs under 
the new dispensation, the desire to give the scheme in ques- 
tion a trial is not very unnatural. It is not, however, a 
question of mere experiment ; there are many factors which 
require serious consideration. The fact that some of the 
companies in England and other places have adopted the 
system and have been continuing it, should not serve to 
create the impression that the introduction thereof in India is 
possible without any jeopardy to the stability of our com- 
panies. In the first place, the sanitary and hygienic condi- 
tions and the standard of living of the people that obtain in 
England and in the other Western countries, are such that 
make it somewhat possible to dispense with the medical 
examinations of parties. The insurance companies of those 
places do not experience so much of difficulties in assessing 
risks on lives because of the aforementioned advantages. 
There is also another advantage. In places like those, most 
of the proponents have their family physicians whose names 
are generally required to be given in the proposal forms; it is 
the general practice that in all cases where a reference to 
these family physicians is helpful, it is made. There cannot 
be any gainsaying the fact that in India the conditions are 
different. Secondly, section 45 of the new Insurance Act 
which will be coming into force from 1st July next has made 
the position still worse. If not for anything else, at least for 
this rigorous indisputability clause, the Indian insurance 


‘ companies will have to think thrice before they could launch 


on a scheme like this. With the elimination of the medical 
examination portion of the transaction, it is only the state- 
ments made by the proponents in the proposal papers that 
will form the basis of contract but the difficulties lie exactly 
in this direction. We had discussed threadbare in the 
columns of this journal as to how the Insurance companies 
will be put to a position of extreme disadvantage in proving 
that the statements made by the proponents are false or 
inaccurate even if they have genuine doubts regarding the 
same. With the introduction of non-medical life assurance 
even the one sure factor, viz., the assurability of proponents 
from the medical point of view will also be absent. The life 
offices therefore will also be absent. The life offices therefore 
have got to take this fact into consideration before deciding 
to adopt the scheme. 


We are definitely of opinion that the scheme if it is 
to be given effect to, should be done in a very restricted 
manner. Not only entertainment of proposals of this class 
should be restricted to a few important towns and preferably 
to the presidency towns but even in such places proposals 
should be entertained from certain specific classes of people 
only. Acceptance of proposals from persons living in places 
where strict and proper vigilance is not possible or from those 
of the lower strata of the society, is bound to result in 
adverse selections which by no means can be encouraged. 
We would go a step further and suggest that in the beginning 
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the companies willing to adopt this scheme should confine 
their activities in this regard only to group or staff insurance. 
Possibilities of adverse selection are less in such cases inas- 
much as persons working in firms or institutions, where 
insurances of the aforesaid classes are possible, are generally 
found fit; then in view of the fact that a comparatively large 
number of persons has to come in for such insurance, the 
possibility of adverse selection becomes still less because of 
the ‘‘ law of average ’’ operating in respect thereof. Besides, 
in the case of persons working in firms and institutions it is 
possible to get certificates of good health and fitness from the 
employers which would be undoubtedly of great help to the 
companies. It is also likely that the statements to be made 
by such proponents in the proposal papers would be more 
correct than in the cases of persons not belonging to this 
class. The insurance companies may at best extend this 
system to individuals up to a limited extent provided they 
are employed in some firms and institutions situated in 
important towns, as in that case the aforementioned advant- 
ages minus what has been referred to as the ‘law of averages’ 
would be forthcoming and thus eliminate the element of risk 
to a considerable extent. We think it would be extremely 
hazardous for our insurance companies, regard being had to 
the difficulties enumerated above, to adopt the scheme with- 
out such safeguards. We hope the Indian Life Offices’ Asso- 
ciation would give due consideration to the issues raised by 
us before they decide to give a lead in the matter. 
—Insurance Herald, Editorial, April 29, 1939. 


* * * * 


Copy of a letter from Dr. K. S. Ray, Hony. General 
Secretary, Indian Medical Association, to the Editor, Insurance 
Herald and published in its issue of the 13th May, 1939. 

I was much interested in your editorial on ‘ Life Insurance 
Without Medical Examination’ published in your issue of 
the 29th April, 1939. While generally endorsing your views 
regarding the necessity of circumspection in dealing with 
such an important matter, I must frankly admit that I was 
somewhat puzzled to find the name of the Indian Life Offices’ 
Association associated with a move like this. That is because 
as Secretary of the Indian Medical Association, I naturally 
expected that pending negotiations between the two associa- 
tions for fixing a reasonable scale of medical fees, the Life 
Offices’ Association would do nothing over the head of the 
Indian Medical Association. It therefore pains me to find 
that they have already taken the initiative in inviting opinion 
on the desirability of adopting a scheme of life insurance 
without medical fees, without making any reference of the 
matter to us while negotiations have not yet ended. 


You will pardon me for being a little more explicit in 
this matter. Even since the reduction of medical fees on the 
part of some Indian insurance companies, there has been 
great discontent among the medical examiners and this dis- 
content expressed itself in loud protests to the companies 
concerned, but evidently they were in no mood to pay much 
heed to the very just and legitimate grievance of the medical 
examiners. The Indian Medical Association representing a 
very large part of medical opinion in the country took up the 
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cause of the medical examiners when several of its members 
decided to refuse to.examine cases of these companies if a 
certain minimum fee were not offered. 


On the representation of the Life Offices’ Association to 
us that every effort at arriving at a reasonable settlement of 
the matter would be made and that the demand of the 
medical examiners, if found just, would be duly remunerated 
with retrospective effect, this Association requested its 
members to continue to examine their cases. In the mean- 
while negotiations for an amicable settlement of the matter 
were carried on. I think it would have been better if the 
Life Offices’ Association had waited for the final issue of 
these negotiations. In case these failed, they would have 
been perfectly justified in adopting any course they liked— 
though the more obvious dangers of adopting a policy of life 
insurance without medical examination have been sufficiently 
indicated in -your editorial. Apart from the more subtle 
difficulties that might be experienced in actual practice, the 
scheme is unscientific, reactionary and harmful to the cause 
of insurance in this country at this stage of its development 
and its adoption is likely to give a rude shock to popular 
confidence in the efficacy of the method. I fully agree with 
you that ‘‘ the Indian insurance companies will have to think 
thrice before they could launch on a scheme like this.’’ 


* * * * 


Copy of a letter dated 19th May, 1939, from Mr. P. C. 
Ray, President, Indian Life Assurance Offices’ Association to 
the Editor, Insurance Herald and published in its issue of the 
27th May, 1939. 
letter of 


I thank you for drawing my attention to a 
Associa- 


Dr. K.-S. Ray, General Secretary, Indian Medical 
tion. 

Dr. Ray is quite at liberty to express his opinion, for 
what it may be worth, on the question of life assurance with- 
out medical examination. We in India have grown accustom- 
ed to hear pronouncements from big men on matters about 
which their knowledge is very much limited. Not many 
years before a very big man who is respected by millions of 
people in India and elsewhere, made a pronouncement in 
Calcutta that Ayurvedic and Unani Systems of medicines are 
We had to swallow that big pill although he 
knew next to nothing about the two great systems of 
medicines that he chose to villify. Only a few months 
before another of our great men made a pronouncement in 
course of a visit to Valencia that the Republicans were sure 
to win, although he did not know much more about warfare 
than I know about music and dancing. So I am not at all 
surprised at his remark, ‘‘the scheme is unscientific, reaction- 
ary and harmful to the cause of Insurance in this country at 
this stage of its development, etc.’’ What I am surprised at, 
is his astounding remark, ‘‘I naturally expected that pending 
negotiations between the two Associations for fixing a reason- 
able scale of medical fees, the Life Offices’ Association would 
do nothing over the head of the Indian Medical Association.”’ 
May I ask Dr. K. S. Ray what connection has the fixing of 
medical fees with consideration by the Indian Life Assurance 
Association of the desirability of introducing a 


unscientific. 


Offices’ 


| 


scheme of non-medical Life Insurance up to certain amount 
with proper safeguards? The Life Offices’ Association did 
not give them any undertaking that they would not even 
ascertain from their members their opinion on the scheme of 
non-medical business so long as the question of scale of 
medical fees was not finally settled. The two matters are 
entirely different and there was no earthly reason why should 
the Life Offices’ Association make any reference about the 
matter to the Medical Association. 


Dr. Ray has next stated, ‘‘ On the representation of the 
Life Offices’ Association to us, etc.’’ I do not understand 
what he means. Does he think that the Life Offices’ Asso- 
ciation applied to them for reconsideration of their resolution 
of boycotting the members of the Life Offices’ Association? 
In this connection I have to point out to Dr. Ray that 
although he himself says ‘‘ Negotiations have not yet ended,’’ 
and takes the other Association to task for even writing to its 
own members on the question of introduction of non-medical 
business, why has he rushed to the press divulging the nature 
of the very confidential negotiations that were still pending? 
Is it not against all canons of decency to refer to matters 
entirely private without ending the negotiations or without 
first making a reference to the other party to the negotia- 
tions? 


I do not express any opinion on the question of Cesir- 
ability or otherwise of introducing a scheme of non-medical 
business as the matter is pending before the Committee of the 
Association. The scheme with certain safeguards has been 
tried with success in other countries and if the Committee of 
the Association recommends its introduction, it will do so in 
consultation with experts, who are able to make pronounce- 
ments on the matter and I will, if necessary, revert to the 
subject on merits later on. 


* * * 


Copy of a letter dated 3rd June, 1939, from Dr. K. S. 
Ray to the Editor, Insurance Herald and published in its 
issue of the roth June, 1939. 


I am sorry that Mr. P. C. Ray, President of the Indian 
Life Assurance Offices’ Association, should have become 
hysterical over my letter. 

He seems to accuse me of plunging into a subject of 
which I have no knowledge. I may not have as much 
experience of the technicalities of life insurance as Mr. Ray 
but I am not completely ignorant of the subject as he seems 
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to think. The point is, I merely sought to strengthen your 
editorial remarks pointing out the dangers of doing away 
with the medical examination of proponents. If this has 
proved a success in other countries, it does not follow that 
it will prove successful in India. For one thing, it is well 
known that the mortality rate in India is much higher than 
in Western countries where the medical and public health 
services are highly developed. For instance, even before 
birth, there are ante-natal services. During school life, 
children are periodically and systematically examined and 
cared for. Later in life, they come under the egis of com- 
pulsory National Health Insurance. The hospitals are many 
and well equipped. There are innumerable sanatoria and 
numerous other institutions for treatment of special diseases. 
The Public Health Acts are many and varied. Vaccinations 
and preventive inoculations are universal and civic con- 
sciousness is keener as a result of the population being cent 
per cent literate. Can India be compared with these cther 
countries in its present state and should the Insurance 
companies prejudice their stability by taking grave risks in 
these circumstances? As it is, the main criticism directed 
against the Indian Insurance companies is that they are not 
too strict in the matter of medical examination and in the 
face of this, it would seem absurd for any Insurance com- 
pany to propose to do away with the medical examination 
of proponents. These are the risks involved by any life 
insurance company in India which embarks upon a policy of 
doing away with medical examination and the fact must 
impress itself upon the general public that such a company 
would be one to keep a safe distance from. 


As medical men, we have, of course, admittedly a direct 
interest in the maintenance of medical examination hut I 
feel that at the present juncture it should be realised that 
the medical profession is performing an indispensable service 
to the Insurance World—service which more than anything 
else goes to protect and ensure stability of Indian insurance 
companies. You may certainly do away with this service 
but remember the risk which you run and think also how 
the public will regard it. 


I have nowhere disclosed any confidential information as 
Mr. P. C. Ray suggests. But it is strange that a proposal of 
this nature should come at a time when negotiations are 
proceeding between the Indian Medical Association and the 
Life Assurance Offices’ Association regarding the recent reduc- 
tion of fees for medical examination—only by a handful of 
inferior companies. 
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We have pleasure in reprinting the following 
article by Mr. Pyarelal from the Harijan of the Ist 
July last. We hope it will be of interest to the 
members of the medical profession. It is very grati- 
fying to note that determined measures are being 
taken to eradicate the evil of opium addiction—Ep. 
J. IM. A, 


There is no part of India where the strangle-hold of the 
opium evil is deadlier than in Assam. In fact the opium 
problem occupies the same place in Assam as the liquor 
problem does in some other parts of India. The total con- 
sumption of opium during the pre-war year of 1910-11 for 
Assam stood at 1,568 maunds as against 12,527 maunds for 
all-India. In respect of consumption per head and the 
number of addicts, Assam thus constitutes the blackest spot 
in the whole of India. 


The startling diminution in opium consumption as a 
result of the self-purification wave during the Civil Dis- 
obedience days constitutes one of the most brilliant episodes 
in the history of that movement. Unfortunately under the 
conditions then prevailing a permanent suppression of the 
evil was not possible. A determined and systematic attack 
has now been organized against it by the Congress Ministry 
of Assam. 

Total prohibition of opium was introduced in two sub- 
divisions, viz., Sibsagar and Dibrugarh, to begin with from 
15th April, 1939, and it was decided to accelerate the 1educ- 
tion of rations in other places, whatever the age of the addict, 
by deducting one-eighth each quarter, so that all issue by 
Government of raw opium will have completely come to a 
finish within two years. The most encouraging feature is 
that a large number of addicts, both registered and un- 
registered, have come for treatment. It is here that, thanks 
to Col. R. N. Chopra, the greatest victory has been scored. 
Opium is one of the worst habit-forming drugs. Once a 
person becomes an addict to it, he cannot give it up without 
experiencing what are known as ‘“‘ the withdrawal symptoms.’’ 
They may take the form of severe pains in the body, breath- 
lessness, faintness, diarrhoea, cramps and may even result in 
death. To devise a treatment for these symptoms has heen 
one of the problems of medical science. Col. Chopra, the 
Director of the Tropical School of Medicine, Calcutta, who 
recently received American honours for his services to the 
Science of Pharmacology, has added another feather to his 
cap by the brilliant results he has been able to show in the 
treatment of opium addicts. 

The measure of success that has been achieved as will 
be seen from the following letter from Shri Gopinath Bardoloi, 
Prime Minister for Assam, in reply to an enquiry from 
Gandhiji as regards the anti-opium drive of the Assam 
Ministry. 

“I received just now a letter intimating your kind 
enquiries regarding prohibition of the opium evil in Assam 
and directing Col. R. N. Chopra for giving us advice in this 
matter. The fact of the matter is that the entire medical 
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operation of this scheme is actually under the direction of 
Col. Chopra although actual work is being done by our 
Director of Public Health. As a matter of fact, before the 
scheme was inagurated, Col. Chopra sent an Assistant of 
his, Dr. G. S. Chopra, to experiment on the possibilities of 
the treatment suggested by Col. Chopra. It was only after 
the experiment was found very successful that we finally 
adopted the method of treatment proposed by him. It must 
be said to the credit of Col. Chopra that the treatment has 
proved a complete success. We have till now treated about 
8,000 addicts and there has not been a single case of death 
till now. 1 thought when I met you in Calcutta that Col. 
Chopra had already told you that he was acting as a virtual 
director of the whole scheme. It seems that Col. Chopra 
probably did not tell you what he had done for us. 

About the success of the scheme it is extremely gratify- 
ing for us to intimate to you that it has been a complete 
success in every way. The whole of the scheme contemplated 
activities in three different ways. Firstly, an organization of 
local committees and volunteers in different centres whose 
main object was (1) to carry on the propaganda, (2) to 
bring such addicts as would not willingly come for treatment 
to the treatment centres, and (3) to keep an eye on the 
addicts falling a prey again to the habit through the activities 
of smugglers who are so plentiful and whose activities could 
hardly be controlled by the Excise Department unaided by 
local vigilance. In order that these committees might function 
well we appointed one of our very good Congress workers, 
Shri Omeo Kumar Das, M.L.A., not only to organize these 
committees and volunteer organizations but also to supervise 
their work. The second part of the scheme was of course 
the organization of medical centres in the areas, and we are 
having about 50 centres in which the addicts are being 
treated. The treatment consists mainly in the nature of re- 
couping in the system the deficiencies that are created by 
the use of opium. The medicines given are mainly Lecithin 
and Glucose. The third part of the scheme is vigilance, and 
it is here that we have to exercise our best judgment. 
Although it is only a month and twelve days since we 
inaugurated this scheme, you will be pleased to hear that 
official reports indicate that at least 7o per cent. of the 
addicts have already given tp opium. By your blessings and 
all well-wishers of the movement we feel that in three 
months’ time the opium habit will be completely abandoned 
in the area where we have taken up the work. The result 
has heartened all workers, and we expect that the energy 
which has been so amply demonstrated in the work that has 
been done hitherto will be exhibited in an equal degree till 
the end. There is, however, one grave difficulty before us, 
and that is relapse that might come on some of the addicts 
if vigilance does not continue. For that purpose we are 
increasing our excise staff ; and if the vigilance that has been 
exhibited by the local volunteers and workers remain, I hope 
addiction to the opium habit will be completely a thing of 
the past.’’ 

Undoubtedly the Province is fulfilling itself in this great 
work. 
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Minutes or proceedings of Branches and Affiliated Societies intended 
for publication should be sent to the General Secretary of the 
I. M. A. Samavaya Mansions, Calcutta—Ebpitor. 


BENGAL PROVINCIAL BRANCH 


Proceedings of a meeting of the Bengal Provin- 
cial Council of the Indian Medical Association held 
on Tuesday, the 18th April, 1939, at 7-30 p.m. at 
the Association Hall at 67, Dharamtala Street. 
Calcutta. 


The following members were present— 


Drs. B. P. Tribedi (Caleuta), B. K. Ghosh 
(Barrackpore‘, A. C. Bose (Darjeeling), P. K. 
Banerjee (Calcutta), 5. C. Chatterjee (Calcutta), B. 
N. Ghosh (Caleutta), B. Banerjea (Calcutta), 8. K. 
Datta (Caleutta), J. C. Banerjea (Calcutta), K. C. 
Chakraborty (Caleutta), A. K. Acharya (Calcutta), 
P. K. Guha (Caleutta), A. D. Mukherji (Calcutta) 
and K. K. Sen Gupta (Calcutta). 


Dr. B. P. Tribedi was voted to the chair. 


1. The proceedings of the last meeting were 
read and confirmed. 


2. The statement of accounts for the month 
of March, 1939, was inspected. 


3. The proposed formation of the General Coun- 
cil and State Faculty of Homeopathy by the Govern- 
ment of Bengal was discussed. 


Resolved that a sub-committee be formed consist- 
ing of Dr. A. D. Mukherji, Dr. Banbehari Banerjee 
and the Secretary to draft a statement on the subject 
and submit it at the next meeting. 


At this stage Dr. Tribedi left and Dr. A. D. 
Mukherji occupied the chair. 


4 (a) The letter dated 13-4-39 from the Hony. 
General Secretary, I. M. A. in connection with the 
payment of contribution on behalf of Caleutta Branch 
for the year 1937-38, was placed before the meeting. 


Resolved that the balance of Rs. 210/- be paid 
as soon as the outstanding subscriptions from the 
members who have left Caleutta Branch and have 
jeined the newly formed branches in Caleutta, are 
realised. 


(b) The letter from the Postmaster-General, 
Bengal and Assam Circle, in connection with a Medi- 
cal Certificate ignored by the Postal Authorities of 
Khulna, was placed before the meeting. 

Resolved that consideration of the matter be 
postponed and the Secretary be requested to go 
through the Statutory Rules as mentioned in the 
above letter. 


With a vote of thanks to the Chair, the meeting 
came to a close. 


B. P. Trreept, S. K. Sen Gupta, 
Chairman. Jt. Hony: Secretary. 
* * * 


Proceedings of a meeting of the Bengal Provin- 
cial Council of the Indian Medical Association, held 
on Tuesday, the 16th May, 1939, at 7-30 p.m. at the 
Association Hall. 


Members present—Dr. B. P. Tribedi (in the 
Chair), Drs. B. K. Ghosh (Barrackpore), Jibananda 
Mukherji (Howrah), M. Chatterjee (Howrah), A. C. 
Bose (Darjeeling), K. K. Sen Gupta (Calcutta), 
K. C. Chakraborty (Calcutta), 8. K. Datta (Caleutta), 
P. C. Roy (Calcutta), P. K. Guha (Caleutta), 
B. Banerjea (Calcutta), 5S. C. Chatterjee (Calcutta), 
J. C. Banerjea (Calcutta), B. N. Ghosh (Calcutta), 
K. C. Chaudhuri (Caleutta) and T. N. Ghosh 
(Calcutta). 


1. The proceedings of the last meeting were 
read and confirmed. 


2. The statement of accounts for the month of 
April, 1939, was inspected. 


3. Resolved that the correspondences passed 
between Dr. K. S. Ray, Hony. General Secretary, 
T. M. A., and Sir U. N. Brahmachari, Kt., President, 
I. M. A., Bengal Provincial Branch, in connection 
with the terms of settlement of the dispute between 
the Central Council and the Bengal Provincial 
Branch, be filed. 
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4, The letter dated 5-5-39 from the Postmaster- 
General, Bengal and Assam Circle, regarding Posts 
and Telegraphs Compilation of the Fundamental 
Rules and Supplementary Rules in connection with 
the granting of leave under medical certificates, was 
read, 

Resolved that a copy of the same be forwarded 
to the Hony. Secretary, Khulna Branch of the 
I. M. A. for his information. 


5. Resolved that the sub-committee appointed 
for consideration of the proposed formation of the 
General Council and State Faculty of Homeopatliy 
by the Government of Bengal, be given powers to 
co-opt members and the heads of the medical schools 
and colleges of Bengal be requested to send their 
opinions on the subject. 


Further resolved that the Convener be asked to 
invite five representatives from each of the following 
bodies :— 

(i) The Calcutta Medical Club. 
(ii) British Medical Association (Calcutta 
Branch). 
(iii) All-India Medical Licentiates 
(Caleutta Branch). 

6(a) The letter from the Registrar, High Court, 
Calcutta, in connection with the rate of fees payable 
to a medical practitioner for attendance as a witness 
in a court of law, together with the Rule quoted in 
the above letter was placed before the meeting. 


Association 


After some discussion on the subject it was 
resolved that the ietter be recorded and that consi- 
deration of the matter be postponed for the present. 


(b) Resolved that ietters be sent to the different 
branches enquiring if they would like to invite the 
next Provincial Medical Conference. 


(c) The letter dated 9-5-39 from the Calcutta 
Medical Club was considered. 


Resolved that in view of the fact that it is not 
within the purview of the aims and objects of the 
Bengal Provincial Branch of the Indian Medical 
Association, this Council regrets its inability to con- 
sider the suggested amalgamation as mentioned in 
the above letter. 


(d) Resolved that the sub-committee formed at 


a meeting of this Council held on 27th January, 
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1939, to formulate a scheme for Rural Medical Re- 
lief and National Health Insurance Scheme for this 
province, be given members, if 
necessary, and that the Convener be asked to call 
a meeting of the said sub-committee at an early date. 


powers to co-opt 


With a vote of thanks to the chair, the meeting 
cume to a close. 
K. C. K. Sen Gupta, 
Jt. Hony. Secretary. 


CHAKRABORTY, K. 
Chairman. 


CALCUTTA BRANCH 

Proceedings of a meeting of the Executive Com- 
mittee of the Indian Medical Association, Calcutta 
Branch, was held on Tuesday, the 7th March, 1939, 
at 7-30 p.m. at the Association Hall at 67, Dharma- 
tala Strect, Calcutta. 

Members present—Capt. M. Mukherjee (in the 
chair), Drs. B. N. Ghosh, M. U. Ahmad, B. P. 
Tribedi, P. K. Guha, A. K. Acharya, K. C. Chakra- 
borty, T. N. Ghosh, D. N. Chatterjee, Capt. R. P. 
Banerjee, Drs. J. C. Banerjea, B. Banerjea, P. C. 
Roy and Capt. K. K. Ghosh. 


Dr. B. P. Tribedi was voted to the chair. 


1. Resolved that this meeting of the Executive 
Committee of the Indian Medical Association, Calcutta 
Branch, places on record its profound sense of sorrow 
at the sad and untimely demise of His Excellency 
Lord Brabourne, the late Governor of Bengal, while 
still in office, and sends its most sincere and heart- 
felt sympathy to the noble Lady Brabourne in her 
bereavement. 


Further resolved that a copy of the above reso- 
lution be sent to the Secretary, the Government of 
Bengal, with a request to forward the same to Lady 
Brabourne. 

2. The proceedings of the last meeting were 
read and confirmed 

3. The statement of accounts for the month of 
February, 1939, was inspected. 


4. The letter dated 23-2-39 from Dr. K. C. 
Chaudhuri in connection with the special professional 
tux which has been proposed to be 
Hon’ble Mr. N. R. Sarkar 
session of the Assembly, 
meeting. 


imposed by 
in the present budget 


was placed before the 
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Resolved that all medical organisations of 
Calcutta be requested to arrange for an united pro- 
test meeting at an early date. 

Resolved further that the Secretary be requested 
to write to the following medical organisations of the 
city and to arrange for a joint protest meeting at 
an early date :— 

1. The Caleutta Medical Club. 

2. British Medical 
Branch). 

3. All-India 
(Calcutta Branch). 


Association (Calcutta 


Medical Licentiates Association 
4. Bengal Provincial Services Medical Associa- 
tion. 
At this stage Capt. M. Mukherjee arrived and 
Dr. B. P. Tribedi vacated the chair in his favour. 


5. The letter dated 14-1-39 from the Honorary 
General Secretary, I. M. A., inviting suggestions for 
changes in the rules of the Association, was con- 
sidered. 


Resolved that a sub-committee consisting of the 
following members be formed to consider the draft 
amendments prepared by the Secretary and the 
Secretary be requested to send those recommenda- 
tions to the Hony. General Secretary : 


Drs. M. U. Ahmad, T. N. Ghosh, A. K. Acharya, 
K. C. Chakraborty and P .C. Roy (Convener). 


6. The resolution of Dr. P. K. Guha for amal- 
gamating this Branch of the I. M. A. with the 
Calcutta Medical Club was considered. 


Resolved that this meeting approves the principle 
underlying the resolution of Dr. P. K. Guha. 


, Further resolved that a sub-committee, consist- 
ing of the following members be appointed to form 
a precis to be placed before the Executive Committee 
not later than the 30th April next : 


Dr. M. U. Ahmad, Capt. K. K. Ghosh, Drs. J. 
C. Banerjea, A. K. Acharya, Bonbehari Banerjea, 
K. K. Sen Gupta, B. P. Tribedi, Subodh Datta, 
K. C. Chaudhuri, P. K. Guha, and P. C. Roy (Con- 
vener). 


The above sub-committee was authorised to co- 
opt members, if necessary; it was further resolved 
that five should form quorum of a meeting of the 
above sub-committee. 
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7. (a) The resignation letters from Drs. H. N. 
Ray and Tarapado Bhattacharya were placed before 
the meeting. 


Resolved that another letter be sent requesting 
them to withdraw their resignations. 


(b) The letter dated 24-2-39 from the Director of 
Malaria Institute of India, Kasauli, was placed before 
the meeting. 


Resolved that the Director of Malaria Institute 
of India, Kasauli, be requested to send one copy 
each of the surplus numbers of volumes I-IV (1929- 
34) of the Records of the Malaria Survey of India. 
Resolved further that the expense of postage be 
borne by this branch for the volumes to be des- 
patched to us. 


(c) Resolved that the Jt. Hony. Secretary, 
Bengal Provincial Branch of the I. M. A. be re- 
quested to forward the required quota for the Calcutta 
Branch to the Central Fund for the year 1937-38 
as early as possible. Further resolved that the Pro- 
vincial Secretary be requested te carry on negotia- 
tions for the realisation of arrear subscriptions from 
those members who have deserted Calcutta Branch, 
with the Hony. General Secretary, I. M. A., failing 
which the Central Council be requested to take dis- 
ciplinary action against those defaulting members. 

With a vote of thanks to the chair, the meeting 
terminated. 


P. C. Roy, 
Secretary. 


P. 
Chairman. 


* * * * 


Proceedings of a meeting of the Executive Com- 
mittee of the Indian Medical Association, Calcutta 
Branch, was held on Tuesday, the 4th April 1939, 
at 7-30 p.m. at the Association Hall. 


Members present—Drs. P. Chatterjee (in the 
chair), P. K. Guha, B. K. Sarkar, 8S. Mukherji, A. 
K. Acharya, B. Banerjea, K. C. Chakraborty, K. K. 
Sen Gupta, B. N. Ghosh, 8. C. Chatterjee, P. C. 
Roy and J. C. Banerjea. 


1. The proceedings of the last meeting were 
read and confirmed. 


2. The statement of accounts for the month of 
March, 1939, was inspected. 
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3. The statement of outstanding subscriptions 
as on 81st March, 1939, was placed before the meetin: 


Resolved that circular letters be sent to those 
members who have not paid their dues, with a reques: 
to pay up their subscriptions. 


4. The following seven gentlemen were enlist- 
ed as new members of this branch from April, 
1939:—Drs. Amiya Kumar Sen, Snailendra 
Sen, Abul Khairat, Sudhindra Nath Banerji, Sourin 
Ghosh, Biman Behari Sen Gupta and  Subodh 
Kumar Ghosh. 


5(a) The letter from Dr. D. N. Maitra intimat- 
ing arrival of Dr. H. Hammer, m.p., Radiologist, from 
from Vienna, was placed before the meeting. 


Resolved that the Committee regrets its inability 
to extend the invitation to Dr. Hammer for reading 
any paper on ‘‘ X-Ray Diagnosis’ at the present 
stage. 

(b) Resolved that the Secretary be authorised to 
purchase a fan for the office at a reasonable price. 


(c) The resignation of the following three mem- 
bers was accepted subject to paying up their 
arrears:—Dr. H. N. Ray (Amount due Rs. 6/-), Dr. 
Sunil Krishna Ray (Amount due Rs. 6/-), Dr. Tara- 
pada Bhattacharya (amount due nil). 


(d) Re: Appointment of a Visiting Officer in 
Seva Sadan. Resolved that the Secretary be request- 
ed to write to the Secretary, Chittaranjan Seva 
Sadan, requesting him to furnish the information 
whether recently a Visiting Officer has been appoint- 
ed in that Institution, without advertisement. 

With a vote of thanks to the chair, the meeting 
terminated. 


P. C. Roy, 
Secretary. 


P. Chatterjee, 
Chairman. 


* 


A meeting of the Executive Committee of the 
Inian Medical Association, Calcutta Branch, was held 
on Tuesday, the 2nd May, 1939, at 8 p.m. at the 
Association Hall. 


Memiers present:—Drs. P. Chatterjee, Subodh 
Datta, K. iX. Sen Gupta, K. K. Ghosh, 8. Mukherji, 
S. C. Chatterjee, J. C. Banerjea, A. K. Acharya, S. 
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K. Bose, P. K. Guha, T. N. Ghosh, Capt. R. P. 
Banerji, Drs. M.° Mukherjee, B. K. Sarkar and B. 
Banerjea. 

Dr. P. Caatterjee was voted to the chair. 

1. The proceedings of the last two meetings 
were read and confirmed. 


2. The statement of accounts for the month of 


April, 1939, was inspected. 

3. The letter from the Secretary, Chittaranjan 
Seva Sadan, in connection with the recent appoint- 
ment of a Visiting Officer in the Seva Sadan, with 
advertisement, was placed before the meeting. 

Resolved that the letter be recorded. 

4. The letter No. 877C dated 21-4-89 from the 
Registrar, Bengal Council of Medical Registration, in 
connection with the Classified List of Physicians and 
Surgeons in the Telephone Directory, was considered. 

tesolved that a letter be written to the Registrar, 
Bengal Council of Medical Registration, enquiring if 
a consent given in writing by a registered medical 
practitioner for the purpose of having his name in the 
Classified List without making any payment, would 
amount to participation in the advertisement 
would be a violation of Medical Ethics. 


5. The letter dated 19-4-39 from the Mosquito 
Control Officer, Corporation of Calcutta, 
election of a representative of this Association on the 
Mosquito Control Advisory Committee for 
1939-40, was placed before the meeting. 


Resolved that Dr. K. K. Sen Gupta be elected 
the representative of this Association on the Mosquito 
Control Advisory Committee of the Corporation of 
Calcutta, for the year 1939-40. 

6. The letter dated 8-4-39 from the Provisional 
Organising Committce, 3rd All-India Obstetric and 
Gynecological Congress for suggesting three names 
for the Presidentship of the said ensuing Congress, 
was considered. 


and 


regarding 


the year 


Resolved that the name of the following three 
gentlemen be recommended for the Presidentship of 
the All-India Obstetric Gynecological 
Congress : — 

Dr. N. A. Purandare, Bombay, Dr. H. Desa, 
Bombay and Lieut.-Col. G. H. Mahony, Patna. 


Further resolved that 22nd, 23rd © and 24th 
December, 1939, be recommended for holding the 
above Congress. 


and 
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7(a) The following seven gentlemen were enlisted 
members of this Association :— 

Drs. Asita Lal Som, Iftakhar Jahan, Ramkrishna 
Chakravarty, Md. Asir- Uddin, Ma. Ibrahim, 
Mohendralal Chatterjee and J. R. Kshettry. 

(b) Resolved that the letter written by the Secre- 
tary to the Vice-Chancellor, University of Calcutta, 
enquiring certain informations as to the selection of 
an Examiner in Hygiene for the 3rd M. B. Examina- 
tion held in April, 1939, be approved. 

(c) Resolved that a special meeting of the Execu- 
tive Committee be held on Wednesday, the 10th May, 
1939, to consider the following items :— 

(i) To consider the terms of settlement of the 
differences between this branch and the 
Central Office, I. M. A. 

(ii) To elect the Convener of the Scientific Sub- 
committee in place of Dr. T. N. Ghosh 
resigning his office of convener. 


(iii) To direct the General Purposes Sub-com- 
mittee to go into the details of amalgama 
tion of this branch with the Calcutta 
Medical Club. 

(iv) To consider the desirability of holding clini- 
cal meetings under the joint auspices of 
this Association and the Calcutta Medical 
Club. 

With a vote of thanks to the Chair, the meeting 

came to a close. 


K. C. CHAKRABORTY, 
Chairman. 


A. K. Acnarya, 
Hony. Asstt. Secretary. 


* * * 


A special meeting of the Executive Committee 
of the Indian Medical Association, Caleutta Branch, 
was held on Wednesday, the 10th May, 1939, at 
8 p.m. at the Association Hall. 


Members present— 

Dr. K. C. Chakraborty (in the chair), Drs. P. C. 
Roy, J. C. Banerjea, 8. C. Chatterjee, B. N. Ghosh, 
P. K. Guha, P. C. Sannyal, B. Banerjea, M. U. 
Ahmad, 8. K. Bose and S. Mukherji. 

1. Resolved that the correspondences in connec- 


tion with the settlement of the differences between 
this branch and the Central Office, I. M. A., be filed. 
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Resolved that Dr. 8. C. Chatterjee be elected 
convener of the Scientific Sub-committee in place 
of Dr. T. N. Ghosh. 

3. Resolved that the General Purposes Sub- 
Committee be requested to meet the Amalgamation 
Sub-committee of the Calcutta Medical Club and re- 
port to the Executive Committee. 

Further resolved that a copy of the above re- 
solution be sent to the Caleutta Medical Club with 
the names of members of the General Purposes Sub- 
committee. 

4. The Chairman of the meetings ruled as it 
involves the general policy of the Association, the 
Executive Committee is not competent to decide this 
question. 

With a vote of thanks to the Chair, the meeting 
came to a close. 

P. C. Roy, 

Hony. Secretary. 
* * * 


K. C. Chakraborty, 


Chairman. 


A meeting of the Executive Committee of the 
Indian Medical Association, Calcutta Branch, was 
held on Tuesday, the 6th June, 1939, at 8 p. m. at 
the Association Hall. 

Members present—Dr. Subodh Datta (in the 
chair), Drs. B. N. Ghosh, 8. K. Bose, P. K. Guha, 
S. C. Chatterjee, A. K. Acharya, P. C. Roy, J. C. 
Banerjee, K. K. Sen Gupta, B. Banerjee, K. C. 
Chakraborty. 

The proceedings of the previous two meetings 
were read and confirmed. 


2. The statement of accounts for the month of 
May, 1939, was inspected. 
3. The circular letter dated 18.5.39 from the 
Hony. General Secretary, I.M.A., was considered. 
(a) Resolved that a welcome be extended to 
Dr. Da Silva, President of the Indian 
Medical Association, to this branch. 


(b) Resolved that contribution for the current 
session be forwarded to the Bengal Pro- 
vincial Branch on behalf of those mem- 
bers who have paid their subscriptions 
in full. 

(c) Resolved that this branch endorses the 
scheme of the Central Council as men- 
tioned in the correspondence with the 
Indian Life Assurance Offices Associa- 
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tion in connection with the rate of 
medical fees. 


4. The letter dated 16.5.39 from Dr. B. Banerji 
re: formation of a sub-committee to consider the de- 
tails of a Public Medical Service scheme for this 
city, was placed before the meeting. 


Resolved that a sub-committee consisting of the 
following members be formed to deal with the 
matter :— 

Drs. S. Datta, K. K. Sen Gupta, J. C. Banerjea, 
R. Mitra, P. C. Roy, K. C Chaudhuri, M. U. Ahmad 
and B. Banerjea (Convener). 


Further resolved that the above sub-committee 
be authorised to co-opt members, if necessary. 


5. The proceedings of the Library Sub-committee 
for the purchase of new books for the library were 
considered. Resolved that the following books be 
purchased :— 


(1) Manual of Fevers—Kerr. (2) Treatment in 
General Practice—Vol. III. (Anesthesia and Surgery 
—B. M. J. Publication). (3) Modern Treatment in 
General Practice—Wakely—Vols. III, IV, & V. 
(4) Medical Annual, 1939. (5) Recent Advances in 
Medicine, 1939. (6) Recent Advances in Obstetrics 
and Gynecology by Bourne & Williams, 4th Edition. 
(7) Year Book of Medicine, 1938. (8) Year Book of 
Surgery, 1938. (9) Year Book of General Thera- 
peutics, 1938. (10) Year Book of Radiology, 1939. 
(11) Cystoscopy and Urography (Wright & Sons) by 
Macalpin, F.R.c.s. (12) Barsky’s Plastic Surgery— 
Saunders. (13) Modern Psychology in Practice— 
—Lindsay Neustatter. (14) The annual report on 
Hospitals & Dispensaries in Bengal (latest number). 
(15) Manual of rules for the management of Hospitals, 
Dispensaries and other Medical Institutions in 
Bengal. 

6. The recommendations of the Scientific Sub- 
committee re: holding two clinical meetings in a 
month instead of four as was the custom before, were 
considered. 

There was a discussion at some length on this 
point and it was decided that the Scientific Sub- 
committee be requested to reconsider their decision. 

7. The copies of correspondences between the 
Hony. Secretary and the Vice-Chancellor, Calcutta 
University, in connection with the appointment of an 
Examiner in Hygiene, were placed before the house. 
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Resolved that a reminder be sent to the Vice- 
Chancellor requesting him to supply the informations 
required failing which the correspondence be released 

to the Press. 

8. The letter dated 27-5-39 from the Jt. Hony. 
Secretary, I. M. A., Bengal Provincial Branch, re: 
holding next Provincial Medical Conference, was 
considered. 

Resolved that the third Provincial Medical Con- 
ference be invited by this branch and that the Pro- 
vincial Secretary be informed to this effect. 


9. Resolved that a sub-committee consisting of 
the following members be formed to consider the 
necessary changes in the existing rules of this 
branch :— 


Drs. T. N. Ghosh, J. C. Banerjea, K. K. Sen 
Gupta, 8. Mukherji, A. K. Acharyya, 8. Datta, A. D. 
Mukherji, K. C. Chakraborty and P. C. Roy (Con- 
vener). 

10. (a) Resolved that a reminder be sent to the 
Secretary, Chittaranjan Seva Sadan, to this office 
letter, dated 25-4-39 asking for the information 
whether recently a Visiting Officer has been appointed 
in that Institution, without advertisement. 


(b) Resolved that the following informations be 


obtained from the Registrar, Bengal Council of 
Medical Registration :— 
1. How many German refugee doctors are 


practising at present at Calcutta? 

2. How many of them are general practitioners 
and how many are engaged in special practice? Of 
the latter group information be obtained of the nature 
of their special practice. 

3. What steps are being contemplated, if any, 
by the above Council for the protection of interests of 
the medical profession in Bengal ? 

(c) Resolved that the following gentlemen be 
enlisted members of this branch :— 


Drs. Rabindra Nath Mitra, Nirmal Kumar Mitra, 
Sudhir Ray, Subodh Kumar Paul, Santosh K. 
Mukherji and Biswanath Bhar. 

With a vote of thanks to the Chair, the meeting 
terminated. 


P. C. Roy, 
Hony. Secretary. 


P. CHATTERJEE, 
Chairman. 
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SOUTH CALCUTTA BRANCH 


Proceedings of an Executive Committee Meet- 
ing held on 28-5-39, at 7 p. m. at its temporary 
office at 57, Harish. Mukherjee Road: 


- Members present—Dr. 8. C. Chatterjee (Presi- 
dent) in the chair, Drs. -S. K. Sen, R. M. Bakshi, 
K. M. Pal, J. P. Chowdhury, S. K. Banerjea and 
Ghosh.. . 


(1) Proceedings of the last meeting’ were read 
and confirmed. 


(2) The Hony. Secretary reported that he inter- 
viewed the Hony. General Secretary and negotia- 
tions are in progress to come to an amicable settle- 
ment with the Bengal Provincial Branch. The 
actual method of settlement will be placed before the 
committee for approval as developments occur. 


(8) The Treasurers’ books and accounts were in- 
‘spected by the committee and it was decided to ob- 
tain the advice of a competent accountant as to the 
method of keeping the accounts. 


» (4) The temporary arrangement for the office on 
a rent of Rs. 15/- per month at 57, Harish Mukherjee 
Road on the understanding that The Association will 
actually pay Rupees ten per month as the extra Five 
Rupees will be a donation from Dr. Sen every month. 
This will be reviewed in 3 months’ time. 


(5) The committee accepts with thanks the offer 
of the President to lend three Journals (B. M. J., 
Lancet and The Practitioner) 


J. P. Cuowpunurt, 
Hony. Secretary. 


KASBA-DHAKURIA BRANCH | 


Proceedings of the annial general meeting of the 
‘Kasba-Dhakuria Branch of the Indian Medical Asso- 
ciation held at the ‘residence of Dr.’ J. N. Bose, 
Secretary of the Branch at 240A, Rashbehari Avenue, 
Ballygunge, at 7 p. m. on 19-5-3%, 


Rai Dr. U. N.. Roychoudhury Hilieage! ; the 
President of the Branch, took the chair. 


Members present—Rai Dr. U. N. 
Bahadur, Drs. B. B. Sanyal, J. N. Bose, 8. Banerjee, 
D. P. Moodkherjee, B. C. Aich, B. N. Brahmachary, 
-P. K: Sarkar, T. J. Gupta and 8: N. Sinha. 


AUGUST, 1939 


The meeting started with the confirmation of the 
proceedings of the last meeting. 


’ The-Seeretary, Dr. J. N. Bose, read the report of 
the activities of the Branch for the last session. 


The following resolution was adopted :— 


“* Resolved that the Hony. General Secretary, 
I. M. A. (Central) be requested to inform the Secre- 
tary, Kasba-Dhakuria branch with reference to his 
letter No. 4096, dated 9-1-39 in which it was stated 
that ‘the consideration of inclusion of Ballygunge 
within the purview of the Kasba-Dhakuria Branch 
will be kept over pending the efforts of the President 
of the. Association for a settlement of the dispute oi 
the Caleutta Branch,’.as to what action, if any, has 
been taken by the President—unless a decision is 
soon arrived at, no new members are willing to join 
this Branch and further activities of this Branch are 
at a stand still.’’ 


The following office-bearers were elected for the 
next session (1938-39). 

President—Rai Dr. U. N. Raychoudhury  Baha- 
dur. 

Vice-President—Dr. Bidhu Bhusan Sanyal. 


Secretary—Dr. J. N. Bose. 
: Treasurer—Dr. B. N. Brahmachary. 
Members of the Executive Committee—Drs. B. 
C. Aich, P. K. Sarker, T. J. Gupta and §. N. Sinha. 
As before Dr. B. N. Brahmachary will represent 
our Branch in the Centre. Messrs. Banerjee, Bose & 


_Co., were elected to be the Hony. Auditor of this 


Branch for the next session. 


The meeting dissolved with a vote of thanks to 
the chair and the guests were treated with sumptuous 
dishes. 


U. N. Ray CHavupuHurt, 
Chairman. 


ANNUAL REPORT 


Gentlemen 


For sometime past with the growth and develop- 
ment of Ballygune area with the suburbs in its 
immediate vicinity and increase of trade and com- 
merce with influx of population—the number of 
qualified medical men increased. These members of 
the medical profession felt a keen want of any asso- 
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ciation or society among the . brothers-in-profession 
where they could have a little relaxation or inter- 
change their views for the betterment of the profes- 
sion. As the office and club of the Provincial Branch 
of the Indian Medical Association is at a considerable 
distance from this locality and as the busy practi- 
tioners can ill-afford the time for journey, etc., they 
tried to devise some means to remove this long-left 
want. 

With this end in view the local medical practi- 
tioners called a meeting at the residence of Dr. B. N. 
Brahmachary at Kasba, near Ballygunge Railway 
Station on 15-5-38 under the Chairmanship of 
Dr. Bidhu Bhusan Sanyal, the seniormost practi- 
tioner of the locality, in which Dr. K. 8S. Ray, 
Hony. Secretary of the Indian Medical Association, 
was invited and present. Thus the Kasba-Dhakuria- 
Ballygunge Branch of the Indian Medical Association 
was formed with the following office-bearers :— 

President—Rai Dr. U. N. Roychoudhury Baha- 
dur. 

Vice-President—Dr. Bidhu Bhusan Sanyal. 

Secretary—Dr. J. N. Bose. 


Treasurer—Dr. B. N. Brahmachary. 


Members of the Executive Committee—Dr. P. K. 
Sarker and Dr. B. C. Aich. 


A subscription of Rs. 6/- annually was fixed for 
membership. 

A copy of the resolutions together with the 
application forms of Members and due quota to the 
Central Office and the Provincial Branch were for- 
warded respectively for the recognition of this Branch 
by the general body of I. M. A. according to the rules 
laid down by them. 

But gentlemen, I am sorry to say that though 
the Hony. Secretary I. M. A., Calcutta Branch 
acknowledged our proceedings by a letter, dated 26th 
May, 1938, (No. 2655) and accepted the fees, nothing 
was heard from the Provincial Branch and our papers 
and fees were refused. : 


As the recognition of our Branch was not forth- 
coming we again sent a reminder to the Secretary, 
T. M. A. stating all the facts and requesting him for 
a speedy settlement so that we could begin our acti- 
vities in right earnest. — ‘5 

In order to expedite matters, I with Dr. B. N. 
Brahmachary and. Dr. Sarkar arranged and met the 
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(2) Dr. D. P. Mukherjee of Ekdalia Road, 
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Secretary and the President of the Association at his 
residence informally. It was suggested at the meet- 
ing that under the new rules, a branch within the 
Calcutta area required a special sanction of the Council 
vide Rule 6D (a). In view of the clear opposition 
of the Provincial Branch to the formation of new 
branches within the town of Caleutta we were advised 
to drop the word Ballygunge from our purview and 
to form a branch outside Calcutta. When we pointed 
out our difficulties that no useful will be 
served by dissociating Ballygunge the 
central place of these three areas the President and 
the Secretary definitely assured us that they will 
arrange for us to include the area Ballygunge after 
sanction at the Central Council meeting at Meerut. 
We, acting on this assurance, subsequently decided 
at a meeting held for the purpose on 19-9-38 to alter 
the name of the: branch to ‘‘Kasba-Dhakuria’’ and 
drop the word Ballygunge. The recognition of our 
mutilated branch came on 29-9-38 (letter No. 2923) 
and thus ended the difficulties of the mountain in 
labour and the resulting rat is very disappointing for 
obvious reasons. 


purpose 
which is 


Now gentlemen, with hopes of including Bally- 
gunge area before us we began to enrol members 
but we beat our heads against closed doors because 
the practitioners of Ballygunge though they practise 
in Kasba-Dhakuria as well could not feel the same 


sympathy towards a branch totally outside their 
jurisdiction—the willing members of the Kasba- 


Dhakuria having been all enrolled. Still gentlemen, 
you will be glad to learn that in the teeth of all oppo- 
sitions I enrolled four members all from Ballygunge 
area, namely (1) Dr. 8S. N. Sinha of Nandy Street. 
(3) Dr. 
Sandarsan Banerjee of Rashbehari Avenue and (4) Dr. 
Bipin Behari Ghosh of Fern Road and we elected 
Dr. B. N. Brahmachary to represent us in the 
Central Council. 


We sent a reminder to the Secretary, Indian 
Medical Association on 17-12-38 to place our case at 
the Central Council meeting at Meerut that the 
Ballygunge area be included in our Branch and we 
received a reply on 9th January, 1939, stating that 
the consideration of the matter contained in the 
letter be kept over pending the efforts of the President 
of the Association for a settlement of the disputes of 
the Calcutta branches (letter no 4096). 
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Now gentlemen, I have stated briefly what we 
did in spite of all oppositions from above and below 
and it is for you to judge the situation and devise 
ways and means for further improvement. During 
our brief office we have gained this experience that 
unless and until we can include the area ‘Ballygunge’ 
in our branch it is quite useless to run this mutilated 
show. 


In conclusion, gentlemen, I beg to be excused for 
the shortcomings, if there be any, in not fulfilling the 
responsibilities you entrusted to me. 


J. N. Basu, 
Secretary. 


RAJBARI BRANCH 


The Rajbari Branch of I. M. A. was at first 
formed with six members but subsequently two 
other members from outside were added to it. 


During the year ending April, 1939, the Branch 
held 3 general meetings and 6 meetings of the 
executive committee and a joint conference with the 
Faridpur Branch to discuss various problems concern- 
ing the profession. 


This Branch was the pioneer in lodging a protest 
against the reduction of scale of fees for examination 
of insurance cases and it was through our initiative 
that a joint conference was held with Faridpur Branch 
wherein a strong protest was made against the 
attitude of insurance companies in lowering the scale 
of fees. 

* * * 


Proceedings of the Annual General Meeting of 
the Rajbari Branch, held on 25-3-39, at Dr. J. C. 
Sikdar’s Dispensary. 

Members Present—Drs. P. N. Roy, m.s., T. P. 
Chakraborty, m.p., J. C. Sikdar, N. C. Das 
Gupta, m.B., A. K. Datta, s.a.s., E. B. Ry., 
M. Sanyal, 

Dr. T. P. Chakraborty took the chair. 


The annual report of the Secretary for 1938-39 
was read and adopted. 


The following members were elected as office- 
bearers : 


President—Dr. P. N. Roy. 
Vice-President—J. C. Sikdar. 
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Secretary—N. C. Das Gupta. 
Member of the Executive Committee—Dr. A. K. 


Datta. 
Representative on the Provincial Council—Dr. T. 


P. Chakrabarty. 


During the year there were 3 clinical meetings. 

In one Dr. P. N. Roy, M.B., read a paper on various 

manifestations of pernicious malaria in the locality. 

In another Dr. T. P. Chakraborty read a paper on 

prevalence of epidemic dropsy during the last rainy 

season at Rajbari, and in the last one Dr. N. C. Das 

Gupta, M.B., read a paper on black-water fever—its 
clinical diagnosis and treatment. 

N. C. Das Gupta. 
Hony. Secretary. 


KHULNA BRANCH. 


Proceedings of a meeting of the members of the 
Executive Committee held on 6-6 39: 


1. Resolved that a District Medical Conference 
be held in October or November next before the 
Provincial Medical Conference and in this connection 
negotiations be carried on with the Bagerhat Branch 
and the Satkhira members. 


2. Resolved that the Secretary, I. M. A., -be 
requested to reserve two days for Khulna and 
Bagerhat in connection with the proposed tour of 
Dr. G. Da Silva, President, I. M. A. and the Secre- 
tary is to negotiate for necessary arrangements. 

lf it is found convenient the President Dr. Da 
Silva will be requested to participate in our Confer- 
ence. 

8. Resolved that in consideration of the number 
of Conferences held during the past year and those 
that are already in progress, and the prevailing dis- 
tressed condition of the district the holding of the 
Bengal Provincial Medical Conference here in 
November next will not be possible. 


4. Resolved. that a house be rented to accom- 
modate the Secretary’s office. 


Kauipapa Pot, 
Hony. Secretary. 


U. P. PROVINCIAL BRANCH 


Proceedings of a meeting of the Working Com- 
mittee of the I. M. A., U. P. Provincial Branch, 
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held on Tuesday, the 30th May, 1939, at the Garvie 
Medical Library Rooms, Town Hall, Meerut: 

Members present—Dr. Bhupal Singh, Vice- 
President in the Chair, Drs. S. N. Halder, Muzaffar- 
nagar, R. C. Chaurasia, Meerut, 8. B. Vyas, Meerut, 
R. C. Mitter, Meerut and R. N. Bose, Meerut. 

1. Proceedings of the last meeting were read 
and confirmed. 

2. Accounts for the period 1-11-38 to 30-4-39 :— 

Resolved that as the statement has not been 
signed by the Treasurer, the consideration be post- 
poned for the next meeting. 

To record formation of branches at Gorakhpur, 
Basti, Manipuri and Azamgarh and _ re-establishment 
of the Baduan Branch :— 

(i) Resolved that the formation of these branches 
be recorded. 

(ii) Resolved further that special thanks of thie 
Working Committee be conveyed to the Deoria 
Branch for organising the branches of the I. M. A., 
at Basti, Gorakhpur, and Azamgarh. 

4. Copy of letter No. 13735/IX-146, dated 
24-2-39, from I. G. C. H., U. P., and also from 
Excise Commissioner, letter No. 1849, dated 4-2-39, 
regarding duty on rectified spirit supplied to private 
medical practitioners and method of its collection. 
Opinion of branches were also read and considered :— 

(i) Resolved that alternative No. Il be recom- 
mended. 

(ii) Further resolved that the verification by the 
Excise Inspector should be done at the premises of 
the consignee within 48 hours. 

5. Letter No. 351, dated 3-3-39 from the Secre- 
tary, Delhi Medical Association with their resolution, 
dated 11-3-39, regarding influx of foreign doctors 
with non-registrable qualifications :— 

Resolved that this Working Committee approves 
of the principle involved in the resolution of Delhi 
Medical Association. The Secretary of Delhi Medical 
Association be informed that the current schedule of 
qualifications registrable in U. P. Medical Council and 
the Medical Ethics followed here are in conformity 
with their resolution. 

6. Letter No. 104/VA, dated 30-3-39 from 
Hony. Secretary, Jhansi Branch, regarding training 
of compounders :— 
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(i) Resolved that in the opinion of this Working 
Committee, it is very essential that the compounders 
serving under registered medical practitioners, be 
allowed facilities for appearing at the examinations 
held, for compounder’s certificate at 
various district centres. 

(ii) Resolved further that the I. G. C. H., U. P. 
be approached in this connection. 

7. Letter dated 1-4-39 
regarding Quackery :— 

Resolved that the U. P. 
already represented this matter to the U. P. Govern- 


periodically, 


from Muttra Branch, 


Provincial Branch has 


ment. 

8. Letter No. 5127, dated 6-4-39, from thie 
I. G. C. H., U. P., regarding Refresher Course in 
Lucknow and Agra medical institutions :— 

(i) Resolved that the amendments made under 
resolution No. 3 of the meeting of the Faculty of 
Medicine, Lucknow University, held on 11-38-39 are 
accepted. 

(ii) Further resolved that the courses be started 
during the next session. 

(iii) That the 
authorities of the Agra Medical 
advertise about these courses for independent medical 


University and the 


School be asked to 


Lucknow 


practitioners. 


9. Letter from General Goil regarding (1) ap- 
pointment of a Government nominee to Medical 
Council of India and (2) selection of an incumbent 


for the post of Director of Public Health when Dr. K. 
P. Mathur retires :— 

(1) (i) Resolved that in the opinion of the Work- 
ing Committee, the nominee of the U. P. Govern- 
ment on the Indian Medical Council should be a 
non-official member of the medical profession in U. P., 
so that he may truly represent the national spirit of 


the present Government of U. P. on the said 
Council. 

(ii) Further resolved that the attention of the 
Government be drawn to this because the seat of 


U. P. Government nominee is going to fall vacant 
on account of the retirement of the present I. G. C. 
H. of U. P., who was representing U. P. Government 
on the said Council. 


(2) Resolved that item No. 2 be postponed for 
the time being. 


E 
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10. Circular letter regarding Presidential 
ganda tour of Dr. G. DaSilva:— 


Resolved that this Working Committee while 
thanking the President for his offer to tour India for 
organising the I. M. A., is of opinion that it is not 
necessary for him to take the trouble of visiting U. P. 
at present. 

With a vote of thanks to the chair, the meeting 
dispersed. 


Rk. N. Bose, 
Hony. Provincial 
Secretary. 


SINGH, 
Chairman, 
(Vice-President). 


MEERUT BRANCH 
Proceedings of a general meeting of the lecep- 
tion Committee of the XV All-India Medical Con- 
ference held on Monday the 15th of May 1939 at 7 


p.m. in the Garvie Medical Library, Town Hall, 
Meerut. 


Members present:—Dr. Bhupal Singh (Chair- 
man), Drs. R. C. Mitter, L. K. Ray, (Mrs.) M. W. 
Seth, O. Prasad, R. C. Chaurasia, 8. B. Vyas and 


R. N. Bose. 
1. Proceedings of the last meeting of the Exe- 
cutive Committee were read and confirmed. 
2. Audited accounts of the Reception Com- 
mittee were put up and unanimously passed. 


3. Resolved that a copy of the audited accounts 
be sent to the Journal of the I. M. A. for scene 
tion. 


4. Resolved that the Reception Committee of 
the XV All-India Medical Conference offers its heart- 
felt thanks to Dr. Bhupal Singh, B.A B., for his 
special donation of Rs. 102/13/- to meet the deficit 
in the accounts. 


5. Resolved that the Reception Committee of 
the XV All-India Medical Conference puts on record 
its grateful thanks to the various workers, specially 
the Organising Secretary, for their labours which 
made the Conference the success it was. 

6. . Resolved that the grateful thanks of the 
Reception Committee of the XV All-India Medical 
Conference be conveyed to:— 

(i) Mr. S. K. Bose, Municipal Engineer and 
Executive Officer, for the great help and co-operation 
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that he rendered to the Committee in connection with 

the construction of Exhibition stalls, ete. 


(ii) Dr. P. D. Gupta, m.o.., for his help in con- 
nection with the sanitary arrangements. 

(iii) The Municipal Board, Meerut, for exempt- 
ing the goods coming to the All-India Medical Exhibi- 
tion from octroi duty. 


(iv) The Executive Committee of the Meerut 
College and the Principal, Meerut College, for kindly 
putting the buildings, grounds, and other resources 
of the College at the disposal of the Reception Com- 
mittee. 


(v) The wardens of the hostels and other officers 
of the Meerut College for their help and co-operation. 


(vi) The volunteers, through the Principal of the 
Meerut College, for their ungrudging help and co- 
operation in making the Conference a success. 


(vii) The authorities of the Durgabari Girls’ 
School for the opening song at the inauguration of 
the Conference. 


(viii) Messrs. Bayers Ltd. for providing — the 
cinema show for the members of the Conference. 


(ix) Messrs. Bengal Chemical and Pharmaceuti- 
cal Works Ltd. for the At Home provided to the 
members of the Conference, and for the publication 
of the Conference Souvenir. 


(x) Lala Chiranji Lal Banker, Topkhana (I. A. 
Bazar), for supplying dinner sets free of charge for 
the Conference. 

(xi) Hygiene Publicity Bureau, U. P., for 
supplying health exhibits for the All-India Medical 
Exhibition. 


7. Resolved that after the disposal of the items 
dealt with in this meeting, all papers, books, etc. 
of the Reception Committee be handed over to the 
Hony. General Secretary of the Meerut Medical 
Association (Branch of the I. M. A.) by the Organis- 
ing Secretary, and the Reception Committee be con- 
sidered as dissolved thereafter. 


With a vote of thanks to the Chair the meeting 
dispersed. 


R. N. Bossz,,. 
Organising Secretary. 


Buvupat 
Chairman. 
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Financial Secretary. 


Organising: Secretary. 
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Statement of Accounts of the Reception Commitiee of 
the XV All-India Medical Conference, 1938, Meerut. 


Cr. 
INCOME Amount. 
By Meerut Medical Association (Branch of 
, Reception Committee membership fee 
and donations 4 
,, Delegates’ and Conference membership 
fee 506 6 oO 
», Rent of the Medical Exhibition Stalls 1,525.0 O 
,, Board and Lodging Charges 354. 0..0 
., Sale of Surplus Articles of Board and 
Lodging Section 8 10 6 
,, Conveyance Charges an 6i2 0 
Extra Electricity Supply Charges 43 5 9 
,, Servants’ Pay from M/s. Horlicks Ltd. ... 5 12 0 
» M/s. B. C. P. W. Ltd., Calcutta, for 
AT HOME 225 0 0 
,, Conference Group Photo Charges 168 oO Oo 
,, Security Deposit by M/s. Jiwanlal Sriram 200 0 O 
,, Dr. Bhupal Singh, B.a., M.B., Meerut, 
Special Donation to meet the deficit 102 13 O 
4:405 14 6 
BHUPAL SINGH, Moor CHAND, 
Chairman. Auditor. 
Dr. 
EXPENDITURE Amount. 
Rs. A. P. 
To Postage (General) . 82.3 9 
, Printing and Stationery 249 10 
,, Board and Lodging 1,253 6 9 
,», AT HOME of M/s. B. C. P. Ww. Ltd., 
Calcutta 225 0 
,, Conveyance for Sight- 
seeing 138 9 
,, Construction of the. Medical Exhibition nae 779 12 3 
,, Pandal and Decorations 132 12 9 
,, Electric Installation and Consumption 492 3 6 
», Badges 32 0 
,, Bank Charges oe ae the 5 4 0 
,, Souvenir 56 12 6 
,, Conference Group Photo 137 II oO 
,, Tea for Volunteers and Workers ar 2 @ 
,, Security returned to M/s. eile Sriram 200 0 O 
» Servants 214 14 6 
,, Central Fund Contribution of I. M. A. 258 oO Oo 
,, Bonus to B. Kripa Ram Gupta, M.a. 60 0 Oo 
,, Miscellaneous ae 63 8 3 
,, Expected Postage und Stationery 3 00 
TOTAL 4,405 14 
R. C. CHAURASIA, R. N. Bose, 
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ROORKEE BRANCH 


The seventh meeting of the Branch was held 
under the presidentship of Lieut.-Col. G. B. Hanna, 
I.M.S., 0.B.E., Civil Surgeon, Roorkee, on 30th March, 
1939, at 5 p.m. in Civil Hospital, Roorkee. 


Members present :—Lieut.-Col. G. B. Hanna, 
1.M.s., Capt. J. Revans, 1.m.s., Capt. T. Denness, 
1.M.S., Drs. Ramchandra Srivastava, K. N. H. Rizvi, 
Shambhu Nath, Abdul Majid, B. D. Miss 
Bennett and C. G. Cox. 

In the beginning a photograph group was taken. 
Later the letters of apology from Dr. Pereira and 
from Dr. Banerjee for being absent and sending their 
best wishes for Dr. and Mrs. Rizvi were read. The 
minutes of the last meeting were read and confirmed. 
As Dr. Rizvi, the present treasurer of the Associa- 
tion was being transferred and Dr. Keelan, the Vice- 
President had resigned, so the following office-bearers 
were elected: 


. 
Garg, 


Treasurer—Dr. Shambhu Nath. 
Vice-President—Dr. Abdul Majid. 


After that a farewell address to Dr. and Mrs. 
Rizvi was read and was followed by an At Home. 


* * * * 


The eighth meeting of the Branch was held in the 
Indian Military Hospital, Roorkee, on 22nd April, 
1939, at 5-30 p.m. under the Presidentship of Lt.-Col. 
G, B. Hanna, I.M.s., 0.B.x., Civil Surgeon, 
The following were present :— 

Lieut.-Col. G. B. Hanna, I.M.s., 
Revans, 1.m.s., Capt. T. Denness, 1.m.s., Drs. R. C. 
Srivastava, p.M.s., Ram Chandra Srivastava, Miss. 
Bennett, Abdul Majid, B. D. Garg and Shambhu 
Nath. | 

The minutes of the last meeting were read and 
duly confirmed; and the following 
passed : 


Resolved that the Roorkee Branch of I. M. A. 
expresses its deep sense of sorrow at the sad death 
of its Provincial President R. 8. Dr. Suraj Mal Sarin 
at such a critical juncture and sympathises strongly 
with the members of the bereaved family; and that 
a copy of the above resolution be sent to the members 
of his family. The copies of letters from the Dean of 
the Faculty of Medicine, Lucknow University and 
from the Principal, Agra Medical School to the I. G. 


Roorkee. 


Capt. J. 


resolution’ was 
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Civil Hospitals, U. P., regarding the Refresher Courses 
were read and duly considered. 

This was followed by the general discussion on 
Fevers and their diagnosis without laboratory aid. 
Capt. Revans and Dr. R. C. Srivastava discussed 
the diagnosis of all the febrile conditions with refer- 
ence to the circulatory and respiratory systems. 
This was followed by demonstration of clinical 
cases and later Capt, Revans very kindly took all 
the members round the Indian Military Hospital. 

With a vote of thanks to the chair the meeting 
came to a close. 

R. C. Srivastava. 


JALNA BRANCH 


Under the joint auspices of Jalna Medical Asso- 
ciation and Indian Medical Association a meeting was 
held on 12th April, 1939, at 6 p.m. in Dr. Joshi’s 
quarters to bid farewell to Dr. and Mrs. Young on the 
eve of their departure for England. — 

After tea Dr. Paknikar briefly stated the history 
of the Association and explained how Dr. Young has 
been the soul of the Association. He thanked Dr. 
Young for his co-operation with the members and 
Mrs. Young for her valuable help in arranging the 
social functions of the Association for the last five 
years, and Mrs. Joshi for her beautiful arrangement of 
the evening’s function. 

Dr. Young replied in suitable words and explain- 
ed how associations of such kind were useful in re- 
moving the misunderstandings created by the patients. 

_ After the function was over, Dr. Young proposed 
the name of Dr. Joshi for presidentship which was 
carried unanimously. ; 


* * * * 


A meeting was held on 20th May, 1939. Dr. 
Joshi presided. 

-Dr. Nazeer Mohiuddin read his exhaustive paper 
on typhoid and noted at the end three cases which 
came to the hospital for treatment during this month. 
In one case the temperature persisted for 46 days 
and came down to normal on sulphanilamide treat- 
‘ment for three days. 


Dr. Joshi told of a case of typhoid in which the 
temperature rose to 110° F. which succumbed. 
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GONDA BRANCH 


A meeting of the Gonda Branch was held on the 
6th May at 8 p. m. at the residence of Dr. J. P. 
Srivastava when about 20 members atiiended, Rai 
Sahib, Dr. B. P. Mittal, Assistant Director, Public 
Health, U. P. being also present on special invita- 
tion. Dr. 8. B. Sinha, the Hon. Secretary, proposed 
Rai Bahadur Dr. Sen Roy, the Vice-President, to the 
Chair in the absence of the President. The Hon. 
Secretary then read the minutes of the last meeting 
which were confirmed. 


Then the following resolution of condolence over 
the sad demise of R. 8S. Surajmal Sarin, the Presi- 
dent, U. P., I. M. A., was moved from the Chair 
and the whole gathering stood up in silence and it 
was resolved that copies of the resolution be sent to 
the Journal of the I. M. A. and to the members of 
the bereaved family : 


“This meeting of the I. M. A., Gonda Branch, 
expresses its profound regret at the sad demise of 
the Provincial President, R. S. Surajmal Sarin and 
express its heart-felt condolence with the members 
of the bereaved family.’’ 


The Hon. Secretary then informed the members 
about the resolution of the Academic Council of the 
Lucknow University re. refresher courses suggested by 
the I. M. A. U. P. Branch for medical graduates in 
private practice and in this connection the following 
resolution was passed :— 

“That this meeting of I. M. A. after full con- 
sideration of the Scheme for refresher courses for 
medical graduate considers it advisable— 

(i) That there should be two coures of 3 
months each in a year. 

(ii) That fee for 8 months’ course in all sub- 
jects should be Rs. 100/- and for one 
subject for 3 month’s course, Rs. 50/-. 

(iii) That the number of candidates should be 
5 and 

(iv) That selection should be by priority of 
application.” 


The resolution was moved by Dr. Mahadeo Pd. 
Verma and seconded by Dr. B. B. Ganguly and un- 
animously carried. It was resolved that copy of this 
resolution be sent to the Hon. Secretary U. P. I. M. 
A. for necessary action. 
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The Hon. Secretary then informed the members 
about the scheme of Delhi Public Medical Service 
and a good deal of discussion took place and it was 
agreed that the Scheme be circulated after which 
members might give their opinion. 

A further point discussed was the duty of the 
I. M. A. in the matter of +he Anti-Tuberculosis 
League which was shortly to be started at Gonda. 
Various schemes for the consideration of the Anti- 
Tuberculosis League were suggested, one of them being 
the provision of milk kitchens by Dr. M.M. Roy, who 
promised to forward a scheme for consideration of the 
Anti-Tuberculosis League. It was agreed that for the 
present the I. M. A. should undertake to run the 
Tuberculosis Clinic. With a vote of thanks to the 
Chair the members shifted to the other side to par- 
take of the dinner which was provided by Dr. J. P. 
Srivastava on a most lavish scale. About 20 covers 
were laid and on the whole a very delightfwW evening 
was spent. With a vote of thanks to the host, Dr. 


Srivastava, the members dispersed at about 10 in the 
night. 


S. B. Srvna, 
Hon. Secretary. 


KISTNA DISTRICT BRANCH 


The second monthly meeting of this re-modelled 
Association was held at the District Medical Officer’s 
Bungalow, Masulipatam on 12th June, at 4 p.m. 

42 members of the Association, including 5 women 
members, came from many parts of the District. 
10 new members were enrolled at the meeting. The 
total strength of the Association is now 95. 


The meeting was presided over by Lieut.-Col. T. 
S. Shastry, t.m.s., District Medical Officer, Kistna 
and the President of the Kistna District Medical 
Association. After tea, and music, by Shantha- 
kumary and A. Satyanarayana, the business meeting 
began with a welcome-speech from the President. 


The Secretary read the’ miriutes of the last meet- 
ing, held at Bezwada on 13th May. Two members 
were elected to the Central Council at Calecutta;— 
(1) Lieut.-Col. T. S. Shastry, 1.m.s. (President). 
(2) Dr. M. Seshacharyulu, u.m. & s. (Vice-President). 


Dr. L.M.p. of Kanumolu- read 


Sreerama Rao, 


verses of his own composition on ‘‘The Summer’’. 
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Dr. K. V. Subba Row, t.m.p., the Secretary of 
the Association, read: case-notes on (1) Gas-gangrene. 
(2) Osteomyelitis. (3) Appendicular abscess. (4) Rup- 
ture of urethra. (5) Sub-acute intestinal obstruction. 
Dr. Miss J. Nellamma, u.mM.p., Woman Doctor, Head- 
quarters Hospital, Masulipatam, read case notes on 
(1) Placenta previa, (2) Cancer of cervix, (3) Acci- 
dental hemmorhage. Dr. 8S. Gopalakrishnamurthi, 
L.M.P., Kankipadu, read case notes on Trachoma. 


Altogether 57 members were enlisted for the 


The President explained in detail the differential 
diagnosis and treatment of all the cases and exhorted 
the members to give their best to their professional 
work and to the Association and hoped that all those 
who are eligible will join the Association very soon 
and set a high example to the rest of the Andhra 
Desa. The President then thanked all those who 
paid up their dues. The Collector of Kistna Dis- 
trict, Masulipatam, was pleased to attend the meet- 
ing. The meeting was a great success. 


K. V. Sussa Row, 
Secretary. 


CasE Notes 


Case No. 1. Gas-gangrene. By K. V. Subba Row, 
L.M.P., R.M.O., H.Q.H., Masulipatam, 


Complaint—A boy of 14 years of age admitted with 
Gas-gangrene of the whole of the left forearm, as a result of 
a compound fracture of bones due to a fall from a tree. 
Duration—three days. 

Examination—The whole forearm, and the lower third of 
the arm, highly gangrenous and offensive. Boy in a state of 
extreme toxemia, and delirious. Temperature 103° and 
restless. Eyes sunken and perspiring. Pulse rapid. Gas- 
gangrene crepitations felt all over the arm. 


Treatment—Amputation at the middle third of the arm. 
Gas-gangrene serum injected intramuscularly and locally over 
the wound. Rectal saline by drip method. Digitalis and 
camphor were given. 

The toxemia was so great that the boy died 36 hours 
after the operation. 


Case No. 2. Osteomyelitis. By K. V. Subba Row, 


L.M.P., R.M.O., H.Q. Hospital. 

Complaint—A boy of 7 years, with chronic multiple 
sinuses over his right shin about its middle. Duration over 
three years. History of the injury not forthcoming. 

Examination—Right tibia thickened at its middle third, 
with some sinuses or some scars, No cracking or crepitus. 
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General condition of the boy not poor. He_.is able to walk 
as if nothing happened to his leg. All other symptoms 
normal. 

Diagnosis osteomyelitis tibia. 

Treatment—Sequestrotomy. Long bits of dead bones 
were removed. The carious portion of the tibia ~hiselled 
out and a clean gutter was formed, the dead and dying bone 
being removed. 

Case No. 3. Appendicular Abscess. 
Row, L.M.P., R.M.O., H. Q. Hospital. 

Complaint—Acute pain all over the right and lower 
portion of the abdomen with constipation and _ slight 
distension. 

Examination—A lump felt at the appendicular area. 
The right thigh flexed and there was rigidity of the abdomen 
wall. Temperature between 102° and 103°. 


By K. V. Subba 


Treatment— Incision as for appendicitis. Then appendi- 
citis was searched for. Large quantity of offensive pus 
poured forth. The ‘whole thing was cleaned of pus. The 
appendix was not disturbed for fear of tearing of adhesions. 
A drainage was established. 


Case No. 4. Rupture of Urethra. 
Row, L.M.P., R.M.O. 

Complaint—An old man of 50 years was admitted with 
injury to his perineum and bleeding through the urethra due 
to an accident while going in a cart. 


Examination—General condition that of extreme shock. 
Bloody discharge from urethra. Distension of bladder and 
extreme pain. A hard tender lump can be palpated at the 
perineum. 

cystotomy with continuous 
drainage and incision over the perineum. Five days after a 
rubber catheter was passed and passage established and 
washed with boric lotion. Catheter kept in position for four 
days and then removed and passed again once in two days. 
Gradually the suprapubic injury healed and the patient 
began to pass urine by the natural passage. 

Case No. 5. Accidental Hemorrhage. By Miss J. 
Nellamma, L.M.P., Lady Doctor, H. Q. Hospital. 


Complaint—A primipara aged 25, was admitted into the 
Headquarters Hospital on 14th May, 1939, at 9 a.m. from 
Rasallavaripalem, a village 40 miles from Masulipatam. In 
her 8th month of pregnancy she began to bleed profusely, 
for about 10 hours at home. : 


By K. V. Subba 


The patient was greatly swollen, anemic and the percent- 
age of hemoglobin was 30 per cent. She was cold and 
clammy on admission. Her pulse was very weak and breath- 
ing laborious. With intravenous saline, camphor in ether 
injections and stimulants, her: pulse and breathing improved. 

Examination—Feetal heart was absent. Cervix two 
fingers dilated and the head was fixed. No oe gots 


By 3-30 p.m. on the same day, she developed few pains 
and the still born foetus was expelled. Swelling and albumi- 
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nuria diminished gradually. No subsequent consequences. 

Within 15 days’ time she was able to go home. 
Case No. 6. Cancer of Cervix (Inoperable). 

Nellamma, L.M.P., Lady Doctor, H. Q. Hospital. 


A widow aged 42, native of Appikatla, was admitted 
into the Headquarters Hospital, Masulipatam, on 24-4-39, 
with pain in the lower abdomen and waist and the recurring 
of the red discharge three years after menopause. Patient 
seems to have been married in her childhood, and never had 
children. She had menorrhagia for 2 years and red and 
white discharge for 2 months before she was admitted. 


By Miss J. 


A nodular malignant growth from within the uterus 
filling the cervix, fixing the latter to the left side. The 
growth is hard and bleeds easily on touch. It was diagnosed 
to be advanced cancer of cervix, parametrium being fully 
involved. Laparotomy was decided upon, and operation was 
done on 12-5-39. Appendix was removed, para-sympathetic 
and hypogastric plexus were excised. 


Case No. 7. Central Placenta Previa. By Miss J. 
Nellamma, L.M.P., Lady Doctor, H. Q. Hospital. 


A wo’ aged about 16, was nine months pregnant. 
Pains started with slight bleeding on 11-4-39, and continued 
till 13-4-39, when she was admitted into Headquarter’s 
Hospital at 4 p.m. On admission, the bleeding was profuse, 
pulse almost imperceptible. She was very anemic. Intra- 
venous saline hemoplastin injection were given. Vagina 
plugged tight, and calcium was given orally. Still bleeding 
continued but not much. 


P. V. Os one finger dilated, placenta was felt which was 
centrally placed. On the same night at 11 o’clock cesarean 
section under local anesthesia was done and an asphyxiated 
female child delivered which lived for about ten hours. Ergot 
and quinine by mouth and pituitrin injections were given 
and also 2 pints of saline was given rectally. Temperature 
was 100°, pulse rapid, and lochia normal on 14-4-39. On 
15-4-39 temperature was normal, and lochia normal also. 


On 16-4-36 lochia offensive ; temperature went up _ to 
103°. Pulse weak; vomiting was present; abdomen slightly 
distended. Prontosil injections were given. Temperature 
fell down to 100° with the first injection. With the cecond 
it came down to normal. From then on it ranged between 
normal and 100°. Patient was quite comfortable. After a 
fortnight 29-4-49, the patient developed thrombosis in the 
left leg. Foot of the bed was elevated, and the leg was 
bandaged with belladonna pigment. 


* * * 


The minutes of the Anniversary meeting of the 
Kistna District -Medical Association held in the 
Guest House of the Raja Sahib of Challapalli, Masuli- 
patam, on 15-4-39, under the presidency of Lieut.- 


Col. K. V. Ramana Rao, 1.M.s. 
Members present :—Lieut.-Col. K. V. Ramana 
Rao, 1.m.8., Lieut.-Col. T. 8. Shastry, 1.m.s., Drs. 
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K. Venugopal Rao Naidu, H. C. Halge, 1.m.p., 
Seethammal, T. D. Tharavanar, J. Jagannatha Rao, 
A. V. Subba Rao, Seshachary, T. Ramadas, P. Para- 
sayya Naidu, U. Padhe, P. Seshagiri Rao, Satya- 
narayana Chowdary, K. Kuchela Rao, N. Rama Rao, 
M. Appalaswamy Naidu, N. Padmanabha Rao Naidu, 
K. V. Subba Rao, B. Subba Rao, Srirama Rao, 
Balambhotlu, B. Surya Rao, Swamy Naidu, P. 
Anjayya, P. 8. Chalapathi Rao, A. Narayana Rao, 
Lakshmanadas, D. Venkata Rao, M. V. Narasimham, 
G. V. Raghava Rao, Seetharamayya, G. Venkara- 
krishnayya, M. Nageswara Rao, A. V. S. V. Prasada 
Rao, Ramakrishna Chowdary, G. Jagapathirayudu, 
V. Chinnayya Rao, Curraju and Messrs. K. Satya- 
narayana Rao Naidu, K. Rama Rao, K. Seethapathi 
Rao, A. Seshagiri Rao. 

The function began with the Chairman's intro- 
ductory remarks. Then Lt. Col. TS. Shastry, 1.M.s., 
spoke at length on the working of the District Medical 
Association in general and the Kistna District 
Medical Association in particular. He exhorted every 


one of the medical profession to become a membe” . 


of the District Medical Association and then auto- 
matically a member of the Indian Medical Association. 
He explained the benefits of strength of that asso- 
ciation and the good that we can achieve through 
that parent association. A number of resolutions 
were passed unanimously and they are reproduced 
below : — 

1. Lt.-Col. T. S. Shastry, 1.m.s., was _pro- 
posed as the President by Dr. P. Seshagiri Rao of 
Gudivada and seconded by Dr. Sundara Rama Reddi 
(District Health Officer). 


2. Dr. K. Venugopal Rao Naidu proposed Dr. 
M. Seshacharyulu, u.m.s., to be the Vice-President 
and it was seconded by Dr. K. V. Subba Sao. 


3. Dr. T. Ramadas proposed Dr. K. V. Subba 
Rao to continue to be the Secretary and Treasurer 
and was duly seconded by Dr. Sreerama Rao. 


4. Dr. Srirama Rao, Rural Medical Practitioner, 
was proposed to be a member of the Committee by 
Dr. N. Rama Rao and seconded by Dr. K. V. Subba 
Rao. 

5. Dr. Srirama Rao proposed Dr. P. Sesha- 
giri Rao of Gudivada to be another member of the 
Committee and Dr. M. Appalaswamy Naidu second- 
ed the proposal. About 36 of the members present 


applied to be elected as members of the Indian Medi- 
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cal Association and agreed to abide by the rules of 
that Association.. The President then exhorted that 
the Kistna District Medical Association did splendid 
work in the past and that each and every member 
did his best in conducting the Association meetings 
most satisfactorily. 


With a vote of thanks 
members present, the meeting terminated. 


to the President and 


RESOLUTIONS 


(1) Resolved that the official character of the 
Kistna District Medical Association be dropped al- 
together, and that the Kistna District Medical 
Association hereby resolves to make it possible for 
every Registered Allopathic Medical Practitioner to 


join the District Medical Association as an equal 
member. 

(2) Resolved that the Kistna District Medi- 
cal Association, assembled at its Annual General 


Body Meeting on 15-4-39 at Masulipatam, do con- 
vert itself into a pucca Branch of the Indian Medi- 
cal Association for which each member has agreed 
to pay in advance, an annual subscription of Rs. 3/- 
according to the rules of the Indian Medical Asso- 
ciation; but as the second half of the Association 
began only on 1-4-39, each member is requested to 
pay not more than Re. 1/8/- immediately as the 
subscription for Indian Medical Association till 
30-9-39. 

(3) Resolved to enlist as many members of the 
registered members of the profession as possible, into 
the District Medical Association. 

(To pass a sheet of paper for enlisting members :— 

‘*All Members of the Allopathic Medical Profes- 
sion whose names are registered in the Madras Medi- 
cal Register and who are willing to join the District 
Medical Association are requested to sign below’’). 


(4) It is hereby resolved that the practitioners 
who have applied for membership of the District 
Medical Association as pucca members be admitted 
to its full membership. It is also resolved that the 
monthly subscription for the Kistna District Medi- 
cal Association be Re. 1/- (per month), payable in 
advance. 

(5) It is resolved that hereafter the meetings 
shall be by rotation in the various centres in the 
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District to be selected by the Managing Committee 
and duly notified, and also resolved that the pro- 
gramme of the meetings will be as follows, so far 
as possible :—-Tea Party 4-30 p.m., Business meeting 
5-30 p.m., Medical meeting 6-30 p.m., Dinner 8 p.m. 


(6) We hereby resolve that the affairs of the 
Association be managed by a Managing Committee 
as follows :— 


1. President, 2. Vice-President, 3. Secretary and 
Treasurer, 4. One Lady Member, 5. One Rural Medi- 
cal Practitioner, and 6. One other member from 
the General Body, all these members being elected at 
this Annual General Body Meeting. 

(7) Resolved that the rules of the Kistna Dis- 
trict. Medical Association be framed by the Managing 
Committee and presented to the next monthly meet- 
ing of the Kistna District Medical Association; and 
if approved, they should be printed in book-form and 
one copy of the book should be supplied to each 
member. 

K. V. Supra Row, 
Hony. Secretary. 


TINNEVELLY BRANCH 


The monthly meeting of the Tinnevelly District 
Medical Association was held at Srivaikuntam (Coro- 
nation High School), on Saturday, the 27th of May, 
1939. 

After Tea Party, the meeting began under the 
presidentship of Dr. V. Yegnarama Iyer, u.m. & s., 
at 6 p. m. 

The Secretary & Treasurer read out the minutes 
of the last monthly meeting held at Tiruchendur on 
the 29th of April, 1939. 

The letter from the Honorary Secretary, Indian 
Medical Association, Calcutta, regarding the fees for 
examining the candidates for life insurance was read 
out and passed. 

Dr. K. Rama Ayyar, M.B.B.s., Honorary Assist- 
ant Medical Officer, read out the following cases. which 
were successfully treated at the Government Head- 
quarters Hospital, Palamcottah :— 


1. A case of perforating wound abdomen. 


2. Two cases of regional colitis. 
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Each member gave out his own experiences in 
the profession and all of them were discussed in de- 
tail by the members. present. Thereafter . Dr. 
Yegnarama Iyer, u.m. & s., summed up the salient 
and important features of all the cases and differential 
diagnosis in detail. 

Dr. K. Rama Ayyar, M.B.B.Ss., Secretary and 
Treasurer, on behalf of the Association offered his 
cordial thanks to Dr. D. Maduranayagom, L.m.pP., 
Sub-Assistant Surgeon, L. F. Dispensary, Srivaikun- 
tam, for the excellent arrangements and also thanked 
the school authorities for lending their school premises 
to hold the meeting. 

Thereafter an excellent dinner party brought 
the happy gathering to a close at 1 p.m. 


* * * * 


The Tinnevelly District Medical Association held 


its monthly meeting on Saturday the 24th of June. 


1939, at Papanasam. 


The meeting which began at 10 a.m. was atten- 
ded by 40 members. The Secretary and Treasurer 
read out the resignation letter from Lieut.-Col. T. S. 
Shastry, 1.M.s., the former President of the Associa- 
tion, which was accepted. Proposed by Dr. R. V. 
Padmanabhan, M.B.B.s., and seconded by Dr. L. 
Mahadevan, M.B.B.S., D.0.M.8., Lieut.-Col. K. V. 


Ramana Rao, I.M.s., was unanimously elected as 


President of the. 


The Secretary and Treasurer read out the 
minutes of the last monthly meeting. 


Dr. K. Rama Ayyar, m.B.B.s., Hony. Assistant 
Medical Officer, read out notes on 1. A case of stone 
in the bladder. and 2. A case of lipoma right 
humerus. 

Dr. P. Ramalinga Nayanar, u.m.p., of Sherma- 
devi read an interesting paper on “‘The Use and 
Abuse of Insulin.’’ 

After a detailed discussion by the members, 
Lieut.-Col. K. V. Ramana Rao, 1.M.s., summed up 
the salient and important features of all the cases 
and their differential diagnosis in detail. 


Dr. K. Rama Ayyar, M.B.B.8., Secretary and 
Treasurer, on behalf of the Association, offered his 
cordial thanks to Dr. T., VY. Gopala Menon, M.B.B.s., 
for the excellent arrangements. . 
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Thereafter an excellent dinner party brought the 

happy gathering to a close at 1 p.m. 

K. Rama AYYAR, M.B.B.S., 
Secretary and Treasurer. 


SOUTH ARCOT BRANCH 


The members gathered at Cuddalore on the 17th 
day of June (Saturday) for their monthly meeting 
and to meet Dr. V. Srinivasa Rao, the President of 
the Association who was transferred. The members 
of the Association were At Home to the outgoing 
President. 


After this Dr. V. C. Sudersanam, M.B.B.s., 
Hony. Ophthalmic Surgeon and Assistant Lecturer in 
Ophthalmology, Stanley Medical College, Madras 
delivered a lecture on the Common Eye Diseases and 
the Treatment. The lecture was made further 
interesting by a good discussion in which very many 
members of the Association took interest. 


Dr. P. Vaidyanathan, Secretary of the Associa- 
tion, on behalf of the members, thanked the speaker 
of the evening and the Chairman, Dr. V. Srinivasa 
Rao. References were made to all the wise guidance 
and interest that were evinced by the President to 
see to the well-being of this Association and he was 
garlanded amidst loud cheers. The meeting came to 
a finish. 

V. KriSHNAMURTI, 
Secretary & Treasurer. 


VIZAGAPATAM DISTRICT BRANCH 


. A meeting of the members of the I. M. A. at 
Vizagapatam was held on 8-2-39 with Dr. P. Kutum- 
biah, B.A., M.D., M.R.C.P., ‘in the chair. Dr. V. 
Govindan Nair, explained the objects of the meet- 
ing and the necessity to form a branch of the Associa- 
tion as the District Medical Association and proposed 
the following resolution :— 

‘Resolved to form an Association called the 
Indian Medical Association, Vizagapatam District 
Branch’’. 

This was seconded by Dr. G. D. Valiath and 
passed unanimously. The following office bearers 
were then elected unanimously. 


President—Capt. K. K. Nambyar, B.A., M.B.B.S. 
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Vice-President--—Dr. B. ‘Tirumal Rao, L.m.s., 
L.R.C.P., F.R.C.S., F.R.F.P.S., D.L.O. 

Secretary—Dr. V. Govindan Nair, L.M.s., 
L.R.C.S., M.R.C.P., F.R.F.P.S, 

Treasurer—Dr. V. V. Chetty, M.B.B.s. 

Executive Committee Members—Dr. B. Pera- 


raju, M.B.B.Ss, Dr. G. V. Satyanarayanamurty, M.pD., 
Dr. B. Iswaraiah, B.A., M.B.B.S., M.R.C.P., F.R.F.P.S. 


* * * * 


The first meeting of the Association was held 
under the auspices of the Vizianagram Medical Asso- 
ciation at Vizianagram in the Vizianagram Masonic 
Temple on Saturday the 18th March 1939. The 
Vizianagram Medical Association were ‘‘At Home’’. 
After tea, the meeting was held under the presidency 
of Dr. G Rama Iyengar, t.m.s., Retired Chief Medi- 
cal Officer at the Maharajah’s Hospital, Vizianagram. 
85 doctors from all over the district were present. 
After the President’s speech welcoming the members 
of the Association, the minutes were read and ap- 
proved. Dr. R. Viswanadhan, B.A., M.D., M.R.C.P., 
T.pD.D., Tuberculosis Specialist, King George Hospi- 
tal, Vizagapatam, explained the objects of the Nation- 
al Tuberculosis Association and appealed to the mem- 
bers present and through them to the general public 
to become members of the Tuberculosis Association 
and do every thing necessary to make it a success. 
Then Capt. K. K. Nambyar, the President of the 
Association, gave a very interesting and valuable 
lecture full of anecdotes on ‘‘Profesional mistakes in 
in my experience’’. 

* * * 


The second meeting of the association was held 
in the Pathology Block of the Medical College, 
Vizagapatam, on Saturday, the 22nd April at 4 p.m. 
About a hundred doctors from all over the district 
attended the meeting. The President of the Associa- 
tion Capt. K. K. Nambyar, was ‘‘At Home’’. After 
tea, the President welcomed the members to the 
headquarters of the Association, this being the first 
meeting at Vizagapatam. The minutes of the last 
meeting were read and passed. In the unavoidable 
absence of Major J. A. W. Ebden, M.p., M.S., F.R.C.S., 
the Principal and Professor of Surgery, Medical 
College, Vizagapatam, who was to have lectured that 
evening, the President requested, Dr. Mahadevan, 
M.B., M.S., F.R.C.S., to deliver the lecture on some facts 
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about thoracic surgery. In doing so, he thanked Dr. 
Mahadevan for readily coming forward to take the 
place of Major Ebden and said that he was eminently 
fitted to lecture on the subject being a Fellow of the 
Royal College of Surgeons of England and Edinburgh 
and having recently returned after working in the 
Brompton Hospital, London, for diseases of the chest. 
Then Dr. Mahadevan gave a valuable, interesting and 
instructive lecture with lantern slides and skiagrams. 
With a vote of thanks to the lecturer, President and 
Principal of the Medical College, the meeting came 
to a close. 
* * * 


The third meeting of the Association was held 
at Nakkapalli, on Saturday, the 20th May. About 30 
members were present. Dr. M. G. Kini, M.c.,M.cH., 
¥.K.0.8., was elected to the chair. The minutes of the 
last meeting were read and passed. Four additional 
executive committee members were elected unani- 
mously. They are (1) Dr. A. Krishna Rao, L.m.P., 
(2) Dr. K. Butchi Raju, u.m.p., (3) M. B. Dikshitulu, 
u.M.p., (4) Dr. M. Seetharamayya, M.B.B.S. 


Dr. R. Viswanadhan, B.A., M.D., M.R.C.P., T.D.D., 
then delivered his lecture on diagnosis and treatment 
of early tuberculosis which was brilliant, interesting 
and instructive. This was followed by discussion. 
The Secretary then read a paper on injection therapy 
in Ayurveda by Dr. A. Subba Rao as he had to leave 
the meeting earlier. After the President’s concluding 
speech and usual vote of thanks, the meeting came 
to a close. Dr. A. Krishna Rao, Medical Officer, 
Nakkapalli, entertained the members to tea and 
dinner. 

A special feature of this meeting was the hold- 
ing of a public health exhibition through the kind 
co-operation of the District Health authorities. 

* * * * 


The fourth meeting of the association was held 
at Kondakarla on Sunday, 18th, June, 1939 at 11 a.m. 
About 40 members attended the meeting. Dr. Kedar- 
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nath Sarma, a member of the I. M. A., Delhi Branch, 
who happened to be here, was elected as Chairman. 
The minutes of the last meeting were read and 
passed. 


Dr. K. Butchi Raju, Medical Officer, Alamanda, 
delivered his lecture on birth control and the medical 
profession. The lecture was very interesting and in- 
structive and he spoke on all aspects. There was a 
lively discussion afterwards. Then Dr. K. Krislina- 
murti of Chodavaram spoke on blindness in India, its 
causes and prevention. The lecture was very in- 
teresting and instructive. Then Dr. R. Viswanadhan, 
T. B. Specialist, K. G. Hospital, Vizagapatam, de- 
monstrated his apparatus for the induction of artifi- 
cial pneumothorax, a very simple and cheap one which 
can be made by any one at any place. 


Capt. K. K. Nambyar, the President of the As- 
sociation, then moved a resolution which was unani- 
mously passed with acclamation. The resolution ran 
as follows: “‘This meeting of the I. M. A., Vizaga- 
patam District Branch, heartily congratulate Dr. C. 
Ramamurti, B.A., M.B., B.S., B.S.se., Retired Professor 
of Bacteriology, Vizagapatam Medical College and a 
member of this Association on the distinction of Rao 
Bahadur conferred on him by the Government. The 
following office-bearers were then unanimously elect- 
ed: (1) Dr. 8. N. Gantayat, auditor for the year. (2) 
(a) Dr. K. Krishnamurti, (b) Dr. B. Tirumal Rao and 
(c) Dr. V. Govindan Nair as members of the Central 
Council. The meeting then adjourned for lunch very 
kindly provided by Dr. P. Kesavaswamy and Dr. M. 
G. Kini of Vizagapatam. The meeting, on reas- 
sembling, considered the scale of fees suggested by 
the Central Council. This was accepted after a free 
and full discussion being the best under the present 
circumstances. With a hearty vote of thanks to the 
president, lecturers of the day, the hosts for the 
lavish hospitality in providing lunch and tea and the 
members who attended, the meeting terminated. 


V. Govinpan Nair, 
Secretary 
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INTERNATIONAL CONGRESS OF HYDROLOGY, 
CLIMATOLOGY AND MEDICAL GEOLOGY 


The 16th session of the Congress will be held in 
Strasburg from 8th to 11th October, 1939, to discuss 
papers on the following subjects: (1) The hydro- 
mineral treatment of dermatoses, (2) Permeability and 
mineral waters, (3) Indications and contra-indications 
for winter sports, (4) The mineral waters of petrolifer- 
ous areas, (5) The evolution and use of thermal insti- 
tutions in France during the last 20 years. 


Allied subjects not on the agenda will also be 
considered, if approved by the oftice of the Congress. 


The Congress will be followed by an Exhibition 
of hydromineral, marine and climatic stations and of 
treatment centres; of physiotherapic instruments ana 
appliances; literature; nutriticn ete. Excursions to 
interesting places have been arranged for ana conces- 
sions on railways will be available for the purpose. 


WARNING NOTICE TO REGISTERED MEDICAL 
PRACTITIONERS 


Major-General N. M. Wilson, 1.M.s., President of 
the Madras Medical Council, has issued the following 
notifications : 

As a number of cases of advertisement by regis- 
tered medical practitioners, in the lay press and by 
means of handbills, have come before the Madras 
Medical Council in recent months, the Council has, 
at its last meeting held on the 17th April, 1939, decid- 
ed to warn all registered medical practitioners that 
all kinds of advertisement—including even the open- 
ing of private institutions, inviting lay men to attend 
functions connected therewith and publication of same 
in papers—by registered medical practitioners will 
be considered as advertisement under section 6 of 
the Warnine Norice published by the Medical 
Council, and will be dealt with accordingly. 


THIRD ALL-INDIA OBSTETRIC AND GYNASCO- 
LOGICAL CONGRESS 


The 3rd All-India Obstetric and Gynecological 
Congress will be held in Caleutta in December, 1939. 
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The principal subjects of discussion are (1) Anemia 
of Pregnancy, (2) Functional Uterine Hemorrhage 
and (3) Maternity and Child-Welfare. The  Provi- 
sional Scientific Committee have formulated a scheme 
to facilitate investigations on those subjects. All 
communications regarding relevant information should 
be made to the Secretary, Provincial Scientific Com- 
mittee at 3 Chowringhee Terrace, Calcutta. 


BOMBAY OBSTETRIC AND 
SOCIETY 


GYN ACOLOGICAL 


The Bombay Obstetric & Gynecological Society 
has selected ‘Displacements of Uterus’’ as the sub- 
ject for the thesis for the Dr. H. De Sa Silver Jubilee 
prize for 1939-40. 

The prize is open to all medical persons regis- 
tered with the Bombay Medical Council and of not 
more than five years standing. Time to submit the 
thesis will be some time in March, 1940. 


Further particulars are obtainable from the 
Hon. Secretaries of the Society, Empire Automobile 
Building, Queen’s Road, Bombay, 4. 


THE DEVELOPMENT OF BRONCHOSCOPY 


“Forty Years of Bronchoscopy’’ is the title of 
a lecture delivered before the Berlin Medical Society 
by Professor Von Eicken, Berlin 
otorhinolaryngology. His teacher, Professor Killian, 
was really the founder of this method. Eicken too 
as successor of Killian, has participated in the deve- 
lopment of the bronchoscopic technic. After the in- 
vention of the laryngoscope by Garcia in 1854, a tube 
was first introduced into the esophagus by the clini- 
cian Kussmaul in 1867. In the exercise of this me- 
thod one of Kussmaul’s pupils placed the tube too 
far forward and observed the bifurcation of the 
bronchi. Warnings against introduction of tubes 
into the respiratory tract were quite common at that 
time. First in 1897 Killian, then at Freiburg-in-Bre- 
isgau, made a practical application of his theories. 
By means of a specially constructed esophagoscope 
he removed an aspirated bone from. the trache. 


ordinarius in 


Thereafter other interventions of this type were 
made. The attempt was also made to advance a 
tracheotomy opening and thus to reach as far as the 
right inferior lobe. But the direct oral method 
came to be carried on only after step-by-step per- 
fection of the instrumentation had taken place. In 
the year 1906 Professor Von Eicken himself, who had 
for long collaborated with Killian, was able to re- 
port on 600 successful removals of foreign bodies 
from the respiratory passages. As the method-deve- 
loped, the attendant difficulties multiplied. In time 
the profession, growing better acquainted with bron- 
choscopy, came to recognize that, if an aspirated 
body could not be quickly removed by the general 
practitioner, the patient should as soon as possible, 
namely within the first few hours after aspiration, 
be placed in the care of a specialist skilled in bron- 
choscopic technics. At present bronchoscopy is almost 
an everyday operation; removals of foeign bodies are 
reckoned in tens of thousands. According to the 
latest American contributions, however, the removal 
of foreign bodies represents but a small fraction of 
the interventions for which bronchoscopy is indicated. 
In America the method is above all used in the 
abolishment of postoperative pneumonia. If signs 
suggestive of pneumonia eppear during the first post- 
operative days, coagulum and mucus are removed 
with the aid of the bronchoscope and the patients 
are thus spared the dreaded pneumonic complication. 
In conclusion Von Eicken pointed out that the dense 
shadows in the roentgenogram after aspiration of 
foreign bodies may be mistaken for signs of pneumo- 
nia. Foreign bodies may produce not only atelec- 
tasis but in addition a serous exudation in the alveo- 
li and a venous congestion that is often of high grade. 
The heavy shadows are based on the sum of these 
phenomena. The amazingly rapid clearing of the 
lung picture (often within a few hours) after removal 
of the foreign body may be explained as due to speedy 
resorption. (J. A. M. A. ). 


DIPHTHERIA IMMUNITY 


Interesting observations have been made at Chi- 
cago in connection with the attempts to eradicate the 
mortality and morbidity of diphtheria. The experi- 
ments were carried out with (i) toxin-antitoxin (three 
1 c.c. doses weekly), (ii) plain toxoid (two 1 ¢.c. doses 
weekly), (iii) non-precipitated alum toxoid (two 1 c.c. 
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doses weekly), (iv) alum precipitated toxcid (one 
1 c.c. dose), (v) alum toxoid (two 1 c.c. doses weekly), 
(vi) alum precipitated toxoid (one 1 c¢.c. dose) and 
(vii) plain toxoid (first dose 0-5 ¢.c. and other two 
1 c.c. doses monthly). Each type was tested on a 
large number of subjects and protection against 
diphtheria was determined by Schick test on ino- 
culated children at intervals from 2 to 6 months and 
also by measuring the units of antitoxin content per 
cubic millimeter of blood. It was indicated by the 
data obtained that both from the standpoints of the 
amount of antitoxin in the blood and from the result 
otf the Schick test, those children who received three 
doses of toxoid a month apart were better protected 
against diphtheria than those with other types of ino- 
culations. It has been further observed that the time 
interval between immunisation and the Schick test 
decreased by the integral variant of 1, while percent- 
age relapses decreased by roughly 6 per cent. a year. 
The value of Schick test has been criticised inasmuch 
as that the test is negative when the antitoxin con- 
tent of blood is more than 1/250 unit per em. blood 
whereas to be well protected against diphtheria, a 
child should have at least 1/25 units of antitoxin 
per cm. blood. There Schick test cannot be relied 
on as a definite measure of immunisation status. 
(Science & Culture). 


THE LOCAL ATROPHY OF THE FATTY 
CELLULAR TISSUE AFTER 
INSULIN INJECTIONS 


Attention has been drawn by different writers to 
the depressions (without alteration of the skin) that 
are found at the points where injections of insulin 
have been made. They are due to a disappearance 
of the fatty cellular tissue, as if the insulin had 
brought about the digestion of the fat. Already 47 
cases have been reported by Gellerstech: 19 children, 
25 women and 3 men. 


In order to avoid similar accidents, it is necessary 
to change frequently the points of injection, making 
use of first of the arms and legs at different levels, 
the abdominal wall and the flanks in succession and 
then returning to repeat the circuit. 


The frequent repetition of the injection at the 
same spot should be avoided. (Medical World). 
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OXALIC ACID FOUND TO CHECK BLEEDING 


A discovery that oxalic acid makes possible the 
rapid coagulation of the blood, was announced and 
demonstrated at the meeting of the Federation of 
American Societies for Experimental Biology. The 
report was given by Dr. A Steinberg and Dr. W. R. 
Brown of the research foundation of the Kensington 
Hospital, for Women in Philadelphia. Applied clini- 
cally in several hospitals, the oxalic acid treatment 
was reported successful in almost 1,000 cases of un- 
checked bleeding resulting from a variety of causes, 
in which all formerly known means had proved of no 
avail. With no exception, it was stated, the intra- 
venous injection of three milligrams of oxalic acid, 
dissolved in distilled water, stopped the hemorrhages 
in periods of five minutes down to as low as 45 
seconds. 


The clinical cases included six cases of hemophilia. 
The usual clotting time in these cases was from 30 
minutes to 2 hours. The injection of oxalic acid re- 
duced this time to five minutes, which is about the 
usual clotting period for normal persons. The treat- 
ment wae applied “‘ with gratifying results’ to a 
wide variety of cases of excessive bleeding, including 
post-operative, post-partum and uterine hemorrh- 
ages, hematemesis, bleeding gastric ulcers, jaundice, 
hemoptysis, hematuria, epistaxis, melena neona- 
torum and other types of hemorrhages, and hemorrh- 
agic dyscracis. The normal human blood contains 
5-5 to 7-5 milligrams of oxalic acid per 100 cubic 
centimetres. (Medical World). 


CHARLES HORACE MAYO 


The death of Charles Mayo removes one of the 
greatest figures in surgery, and breaks the most 
famous partnership of brothers in history. The 
story of the early days of this wonderful family is 
common property. How Willian Worrall Mayo, a 
young Manchester chemist, emigrated to the United 
States in 1845, and travelled slowly west in search 
of opportunity, learning medicine as he went, first as 
an apprentice in Indiana and later at the infant 
university of Missouri, then an outpost in hostile 
country: how he moved with his young family to 
Minnesota, where he was provost surgeon during the 
civil war, and was sent in 1862 with an expedition 
to quell the Sioux rising, bringing back the skeleton 
of a chief to teach his sons osteology: how he watched 
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their education in the midst of an ever-growing 
practice at Rochester: how, kelped hy his newly 
graduated elder son, he cared for the victims of a 
cyclone that swept the town in 1883, and was then 
asked by the Sister of the Odder of St. Francis to 
direct the new hospital of St. Mary erected by them in 
memory of this work: how in 1889 the doctor, now 
aged 70, took charge of the forty beds presided over his 
sons, taught them what he knew of surgery, and hand- 
ed over the task to them: how the skill of the 
lads grew and their fame as surgeons spread, so that 
the work swelled from 751 operations in 1895 to 8,251 
in 1910 and 23,628 in 1925: how in 1894 the brothers 
decided to devote all their earnings, beyond a yearly 
sum sufficient to give them reasonable remuneration 
for their work, to furthering the cause of medical 
education and the welfare of the sick: and how 
from this resolve has grown that community of educa- 
tional foundations, hospitals, parks, and public build- 
ings, that centre to which the sick flock for relief 
and the medical profession for elightenment, known 
as the Mayo Clinic. In this enterprise, which was 
unique in its inception and still stands unrivalled in 
size and scope, the two brothers William and Charles 
worked for fifty years in complete harmony and unity 
of purpose, one in their loyalty to the memory of 
their father and the ideals he set them, one in their 
devotion to duty and the public welfare. 
was the younger by four years. He was quiet and 
simple in tastes, fond of his home, devoted to his 
family, delighting in the farm which was attached 
to his house on the outskirts of Rochester. Like 
Hunter and Bland Sutton he had the habits of 
observation of the naturalist, and sought to apply 
what he had learned in his work. He was warm- 
hearted and generous, and became one of the best- 
loved men in surgery, so that his appearance on a 
platform was the signal for an ovation that was a 
tribute to his power of giving and inspiring friend- 
ship. He was a forceful and even brilliant speaker 
when occasion demanded it, but less ready than his 
brother to enter debate, and his talents were best 
shown in his genius for clinical discussion and his 
ready wit, which enabled him to crystallize the ‘re- 
sults of personal observation in quaint aphorisms 
that held the fancy and perpetuated his teaching. 
As an operator he was a really brilliant technician, 
doing work of every kind with a certainty and dexteri- 
ty that might be equalled by men like Lane or 


Charles 
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Crile but has probably never been exceeded. When 
the surgery of the hospital was. divided between the 
brothers, Charles inclined to operations on the head 
and neck and William to those on the abdomen. 
Charles led the way in the surgery of the thyroid. 
gland when such work was in its infancy, and earned 
a reputation for cranial operations, particularly those 
on the Gasserian ganglion, long before neurosurgery 
became a separate branch, but whatever he touched 
he did well. He worked with few instruments, but 
he could make them do almost anything. His simple 
outlook can be traced and many of his sayings can 
be heard in the many theatres where his pupils work 
to-day. But in spite of the characteristics that dis- 
tinguished them, it is hard to discuss or even to 
imagine the Mayos apart. It is as the Mayo brothers 
that they were known, that they fought their battles 
and scored their triumphs. At a time when ethics 
were shaky and commercialism rife, their unquestioned 
integrity contributed no less than their outstanding 
surgical skill to establish the reputation of their clinic, 
as a place to which the sick could come for advice and 


the profession for guidance, happy in the knowledge 
that neither brother would recommend any course of 


action or publish any statement without careful 
thought and firm conviction. (B. M. J.). 


MALNUTRITION IN INDIA 


At a meeting held on May 18, under the auspices 
of the Committee against Malnutrition in the ball of 
the Royal Society of Arts, London, the nutritional 
state of the peoples of India was discussed. The 
audience included several distinguished Indian Re- 
search Workers and publicists. 


Sir Cuthbert Sprawson, who took the chair, in- 
dicated that in his experience deficiency diseases had 
been common in India. It was not at all unusual in 
Indian jails for the weight of prisoners to increase, 
though the calories provided were not liberal; the 
assumption was that outside jail they had been very 
illnourished. 


Dr. Margaret Balfour pointed out that while the 
food habits of the two countries were dissimilar, their 
basie food requirements were, of course, the same in 
most respects. The Englishman had the advantage 
that, while he could usually fall back on bread and 
Gheese and potatoes when the price of meat was 
high, the Indian could only reduce his actual amount 
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of food when the cost of his staple food rose. Only 
those who had worked in India could appreciate the 
benefits of national health insurance, even if our own 
system might be open to certain criticisms. It was 
true that in India there was much charity; but it 
was quite insufficient to meet the whole problem. 
The outstanding need in her view was that attention 
should be given to the needs of the pregnant and 
lactating women of the country. 

Sir John Megaw thought that heredity played a 
relatively small part in producing the poor physique 
of the peoples of India; the work on nutrition in 
India had begun some twenty-five years ago through 
the initiative of Lieutenant-Colonel McCay, who had 
in turn been followed by Sir Robert MecCarrison and 
Dr. W. R. Aykroyd. From their researches it was 
becoming clear that a diet deficient in quality even 
more than in quantity was the chief cause of the 
poor physique and proneness to disease of most Indian 
peasants. An inquiry carried out eight -years ago 
by the speaker himself had resulted in an analysis of 
returns from 571 doctors in rural areas; in sum, 40 
per cent. of the people under review were well 
nourished, 40 per cent. were poorly nourished and 20 
per cent. very badly nourished. The diets were 
specially deficient in high-grade proteins, fats, 
and vitamins. There was evidence of a con- 
siderable incidence of rickets and _night-blindness 
in many parts of India. The problems of child 
marriage and a rapidly increasing population must be 
examined when one was trying to analyse the causes 
of malnourishment in India. He himself believed 
that England would be as depressed as India if girls 
of 14 were compelled to undertake the perils and 
responsibilities of child-bearing. One would not pro- 
pose that India should: adopt our social customs 
wholesale; but there was no need to rush from one 
extreme to another, and we could not be wrong in 
trying to save the people of India from the hopeless 
state in which they had neither the strength to engage 
in a struggle for better conditions of life nor even the 
aspiration for a higher standard of existence. The 
remedy lay in education in the planning life; the 
material foundations of the better life, he visualized, 
consisted in employment of scientific methods of pro- 
duction, adoption of an equitable system of distri- 
bution of the fruits of labour, and the regulation of 
reproduction. India was an invalid whose condition 
demanded a diagnosis by skilled scientists, followed 
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by rational treatment; he had himself often pleaded 
for an investigation of the problem of health and 
nutrition in India by a Commission, which should 
include the best brains to be found in India and 
Britain. 

Dr. D. Curjel Wilson spoke of the work of the 
Indian National Nutritional Advisory Committee, 
which had been recently established. The subjects 
considered at Delhi last winter had covered a wide 
range; they had included methods for extension of 
wheat cultivation, investigation on rice, use of red 
palm oil as source of vitamin A, methods for collect- 
ing food production data, and constructive action for 
the supply of milk in cities. Indian 
women were, in her opinion, beginning to interest 
themselves strongly in problems of nutrition, and a 
discussion of the subject was included in the last 
annual meeting of the All-India Women’s Conference. 

Mr. N. Gangulee, 
agriculture at the University of Caleutta, criticized 
Sir John Megaw’s theory of the relationship between 
population trends and _ prevailing malnutrition in 
India. Though not himself a medical man, he was 
aware that medical man should have a knowledge 
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of the effects of soil conditions on the nutritive values 
of foodstuffs. 
its regulation all branches of science 
ordinated. The speaker’s own investigations had led 
him to the conclusion that in large areas of India 
there were only two rice bowels to every three mouths. 


The wheel of health was one; and for 


must be 


But was the rice in the two bowels that existed nutri- 
tious enough? The highly polished rice in common 
use was the main cause of beriberi, and in his opinion 
the State should control the rice-milling 
As early as 1921 the Far Eastern Association of Tro- 
pical Medicine had proposed the prohibition of milled 
rice; but few steps in this direction had as yet been 


taken. (B. M. J.). 


industry. 


A DOCTOR HONOURED 


Dr. Probodh Das, m.B., m.o. (Cal.) of the Car- 
michael Medical College Caleutta, 
been elected a member of the International College 
of Surgeons (Geneva) the United States 
Chapter and also a member of the Editorial Board 
of the Journal of the same College. Dr. Das _ has 
been a member of the Indian Medical Association for 


has 


Hospitals, 


under 


some time past. 
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CORRESPONDENCE 


The Editor is not responsible for any views 


INDIAN MOTOR VEHICLES ACT 
THE Epiror, 


Journal of the I. M. A., Calcutta. 
SIR, 

I shall be much obliged if you kindly publish the 
following facts in your much esteemed journal to give it a 
publicity so that the members of our profession may take 
advantage of the new provision made in the Indian Motor 
Vehicles Act recently passed in the Central Legislature and 
received the assent of the Governor-General. Formerly 
every applicant for a professional driving license had to 
produce a medical certificate after being examined by the 
Assistant Surgeon at the headquarters of the Magistrate to 
whom the application was made or by. the Sub-Assistant 
Surgeon if no Assistant Surgeon was available at the head- 
quarters and certificates granted by other registered medical 
practitioners were not used to be accepted. But under the 
new Act, thanks to the Congress and Nationalist Members 
of the Central Legislature, this has been amended and now 
any registered medical practitioner can issue a certificate in 
the prescribed form for the purpose. I trust that my profes- 
sional brethren will take advantage of this new provision and 
assert their rightful privilege so long denied to us. 

I am, etc. 
B. K. GuHosH, M.B., D.T.M., 
Member, Bengal Council of 
Medical Registration. 


Barrackpore, 
Ist June, 1939. 


INSANI"Y DURING ATEBRIN THERAPY 
THE Eptror, 


Journal of the I. M. A., Calcutta. 
Sir, 

I beg to draw your kind attention to your comment on 
a case note by me, published in your journal in April, 1939, 
entitled ‘‘ A case of insanity during atebrin therapy.” I 
must confess, I cannot agree with you when you write ‘‘ the 
onset of mental derangement may be regarded as an un- 
welcome coincidence. No causal relationship has been 
proved.’’ Nowadays it is an accepted view that some 
degree of psychoses is not quite uncommon with atebrin 
medication. Below I mention a few of the many records 
and opinions on the subject. 


A. N. Kingsbury (1934) recorded in Lancet ‘'7 cases of 
psychoses following exhibition of atebrin to cases of malaria.’’ 
He considered that ‘‘two factors may be involved in the 
causation. The action of atebrin vis-a-vis the malaria 
parasites may result in an intense liberation of ‘toxin’: on 
the other hand, atebrin (in lethal dosage) is known to have 
a toxic action on the central nervous system’’. The 
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toxicity of the drug on the latter system has also been shown 
by Hecht (1937) in animal experiments. It has also been 
observed by another author (1935) that symptoms of mental 
derangement in a ‘‘fair number’ of his series occurred 
toward the end or after the completion of treatment with 
atebrin. Hay, Spaar and Ludovici (1935) observed cases of 
mental excitability in about 0°5 per cent. of cases, where 
atebrin was exhibited. Udalgama (1935) in connection with 
his experience in Ceylon wrote ‘‘Disordered mental condi- 
tions are now well recognised sequele of treatment of malaria 
with atebrin tablets, and numerous cases have been seen in 
Ceylon in present epidemic. The onset of symptoms 
generally occurs towards the end of or immediately after the 
usual course of 15 atebrin tablets.’’ He discussed 7 cases 
of temporary insanity in a series of 644 cases. The dura- 
tion of mental derangement varied from a few hours to over 
a month. Brevet-Col. R. N. Chopra (1938) recently writing 
on the toxicity of atebrin said ‘‘there appears to be no 
doubt that cases of psychoses of various forms and cther 
cerebral complications have been associated with its use.’’ 

Considering the fact that atebrin is known to produce 
symptoms of psychoses of various forms, what more causal 
relation can one expect than that in this case, where the 
patient without any previous personal or family history of 
mental derangement developed symptoms of acute maniacal 
insanity after taking the twelfth tablet of atebrin? One 
rather has got to strain his imagination to consider the inci- 
dence of insanity of this patient ‘‘as an unwelcome coinci- 
dence.”’ 

Incidentally I may mention here that the patient, in the 
meantime, has completely recovered from his psychical 
derangement, which lasted for about two months. 

I understand that the term ‘‘tabloid’’ is the trade name 
to be used only for the products of Messrs. Burroughs 
Welcome & Co. I regret for using this term in connection 
with atebrin. 

I shall be obliged if you put forward this correspondence 
before the readers of your esteemed journal. 


Calcutta, I am, etc., 
T7th June, 1939. SACHIMOHAN MUKERJEE, M.B. 
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SERUM TREATMENT OF TYPHOID FEVER 
Tue Epiror, 


Journal of I. M. A., Calcutta. 
Sir, 

With reference to an article published in your esteemed 
journal in the June, 1399, issue (Vol. 8, No. 9, page 508) 
on Serum Treatment of Typhoid fever, I am surprised to 
find that the author has given a wrong finding on Anti» 
Typhoid Serum. 

From a scientific point of view and more particularly 
when the author has mentioned the work of Felix in the 
line, his conclusion is unsound, inasmuch as the curative 
dose of Felix’s concentrated serum as recommended by him 
(Lancet, May 21, 1938, p. 1091) is 99 c.c. whereas the 
writer has used only 50 c.c. of a non-concentrated serum in 
each case. 

This and similar other observations may create, in the 
medical public, a wrong impression about preparations like 
this, for such ebservations are based on unsound data. 

In answer to the remarks of the author about the 
results of Felix’s serum being inconclusive I would like to 
refer the author to the British Medical Journal, Dec. 4, 1937, 
where he will find a paper by McSweeney. In this paper 
findings are given on 61 cases treated by Felix’s serum (in 
100 c.c. doses of the concentrated serum and not 50 c.c. of 
non-concentrated serum) out of which 23 gave excellent 
results, 21 gave good results, 7 gave doubtful results and 
serum effect was absent in 10 cases. Out of these ten 
again, only three cases were not at all influenced by serum 
and in other cases cause of failure has been ascribed to 
hemorrhage, combined streptococcus infection, mental dis- 
eases, etc. This paper perhaps gives a conclusive evidence 
in favour of Felix’s serum. 

Treatment by serum always depends upon the quantity 
we inject and the day of the disease when we begin the 
treatment. The quantity of serum to be injected is much 
less when Veno-Typhoid ’Phage treatment, combined with 
Anti-Typhoid concentrated serum, is adopted. For refer- 
ence the author is requested to consult Dr. B. Goswami’s 
article published in the Journal of Indian Medical Associa- 
tion, January, 1939, issue and Dr. P. K. Banerjee’s article 
published in the Calcutta Medical Journal, February, 1939, 
issue. 

I am, etc., 
B. B. SEN, M.SC., M.B. 


Biological Laboratory, 


Calcutta, 21-6-39. Union Drug Co., Ltd. 


RULE No. 20 OF THE I. M. A. 
Tue Epiror, 


Journal of the I. M. A., Calcutta. 
Sir, 

I solicit your indulgence for a little more space than is 
usually allotted to correspondents to enable me to place 
clearly and exhaustively my considered views regarding the 
interpretation of Rule No, 20 of the Indian Medical Asso- 
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ciation. I do so in the hope and desire that they may be 
of some use in dispelling honest misunderstandings over this 
issue, at any rate as a basis for fruitful discussion at the 
next meeting of our Central Council or the Conference. 


Obligation and duty compel me to write on this subject 
as I was the author of the following resolution of the 
Madras Conference. 

‘This Annual General Meeting is of opinion that it 
should have the power to consider, modify or alter the 
budget of the Central Council. This General Body is 
of opinion that it should be given effect to from next 
year. This General Body also asks the Central Council 
to give effect to the views expressed at this 
Meeting.”’ 


General 


Therefore, I feel that a special responsibility lies on me 
to clear the position to the satisfaction of all 
particularly of all those good friends of mine who voted for 
this resolution. 


concerned, 


In fact, this resolution virtually means that the Central 
Council is subordinate, and therefore must subject itself, to 
the decisions and directions of the Annual General Body 
Meeting. 

On the face of it, this looked quite alright to my mind 
at that time, but later, after a mature consideration, I felt 
convinced this was wrong both from the point 
constitutional principle as well as expediency. 


of view 


The whole trouble and confusion are due to the inherent 
contradiction between Rule No. 15 and Rule No. 20. The 
former erects one master and the latter another and we, 
therefore, find—as the proverb goes—that we are unable 
to serve two masters and in thus serving end 
quarrels. 


in honest 


My mistake in sponsoring the Madras resolution and 
voting on the same was due to, what is now obvious to me, 
a wrong conception of what is really a ‘‘General Body’’ of 
an Association. I submit that the ‘‘General Body’’ is not 
an absolute and unchangeable entity. The connotation of 
“General Body’’ depends on the scope, the extent and the 
purpose of an Association. Broadly speaking, associations 
are of three kinds, and in each of them the unit varies. And 
it is these units that go to make up what is called the 
“General Body’’ of an Association. 


I will give concrete examples. Take. for example, a 
local .association, say our Delhi Branch. In this Branch the 
unit is the member, and all the members form the General 
Body which is supreme, and any other committees are 
constitutionally subordinate to the will of this General 
Body. This is one type of an association which is limited 
in scope, extent and purpose. 


The second type is the commercial association such as 
the joint-stock or limited companies. These have their 
directors elected from the share-holders and it is these share- 
holders who form the General Body of such an association. 
In the real sense, however, it is not even the shareholder 
who is the unit: it is the share that is really the unit. 
because the number of votes of the share-holder depends 


— 65 — 


JOURNAL CORRESPONDENCE 


upon the number of his shares which represent the amount 
of his state in the company. If it is a company whose 
share-holders are distributed over a large area, voting by 
proxy or post is allowed. 


The third type of an association is the one like ours, or 
the Indian National Congress or the All-India Medical Licen- 
ciates’ Association or the All-India Railway Workers’ Union. 
Here the Unit is the Branch of the respective association 
and the Branch functions through its representatives in the 
matter of extra-branch activities. It is these representa- 
tives of all the Branches that could conceivably be called 
the ‘‘General Body’’ of an association of this type. Is it 
possible to conceive or convene a general body meeting of 
the Indian National Congress composed of all its four anna 
members? No. So also it is in the case of our Association. 
How is it possible to call for a real general body meeting 
of our Association whose members are far flung in the 
different parts of our country? 


Apart from its physical impossibility, there is another 
aspect of the matter which I think is more important. As 
in the Indian National Congress and other all-India 
representative institutions it is the collective will of all the 
Branches that really counts and settles, and entitled to 
settle, the issues and not the individual members either of 
the Branch or outside. Otherwise the idea of a representa- 
tion will become a mockery. A coterie of local individual 
members may unsettle or undo the collective decision of all 
the Branch representatives. I will again illustrate this by 
an example. The Indian National Congress represents the 
majority decisions of the delegates of the Congress session, 
but the four-anna-member has no place in it unless he gets 
himself elected to it through his own regional branch. So 
it is, and must be, in the case of our Association. 


The present composition of our. Central Council includes 
representatives of all our Branches, who are annually 
elected by the latter under Rule No. 15B. Legally ‘and 


VoL, VIII, No. li 
AUGUST, 1939 


morally, the Central Council means our Association and the 
Association means the- Central Council which represents the 
collective will of the majority of its Branches. 


Unfortunately, the draftsman of the present rules has 
obviously not taken these constitutional and other aspects of 
the matter into his consideration. But it is never too late 
to mend. So long as Rules Nos. 15 and 20 exist separately, 
we will be working and fighting at cross-purposes and reap 
the whirlwind of inevitable misunderstanding. I, therefore, 
submit that Rule No. 20 is a constitutional anomaly ; it is 
physically, legally and morally impossible to correctly put 
it into operation ; it would deprive the constitutional status 
and importance of our Branches; it would give power to 
individual members to the risk and prejudice of our Branch 
organisations and their collective decisions; it would 
hamper not only our regular work and progress but also 
stand against concerted action in times of urgency or crisis. 


I would, therefore, suggest to delete the words, ‘‘ And 
shall subject to general control of the Association’’ occurring 
in Rule No. 15, clause D, and to delete altogether Rule 
No. 20 which is the real villain of the piece. ‘‘ The Annual 
General Meeting ’’ contemplated in Rule No. 20 is a mis- 
nomer and misfit in our constitution. And let’ me warn the 
well-wishers of our Association, that so long as this rule is 
in our ‘‘Statute book’’ it is impossible to avoid the impasses 
of the kind to which we are accustomed at every annual 
gathering of ours. Temperaments and interpretations would 
always differ and clash in the presence of a dubious word, 
rule or regulation. Appeal to generosity, charity and good 
understanding, under these circumstances, will be in vain ; 
and like good physicians let us treat the cause and not the 
symptoms of a disease. 


I am, etc., 
A. VISWANATHAN, 
Madras, Member, Central Council, 
I1-7-39. Indian Medical Association. 
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‘We have much pleasure in publishing below the 
following appeal by Dr. K. 8. Ray, Hony. General 
Secretary, Indian Medical Association. 


—Ep. J. M. 


TO ALL-INSTITUTIONS WHO CONTRIBUTED - 
TO THE EDUCATIONAL NUMBER 


Dear SIRS, 


You will by now have received and read our special 
Education Number and I feel sure that it will have met with 
your approval and appreciation. 


We are greatly obliged to you for your contribution in 
making it a success, which encourages us to make it an 
annual feature and we hope that on the next occasion also 
you will give us your assistance. 


Meanwhile I wish to assure you that this journal is always 
at your service for contributions, articles, advertisements, 
examination notices and results in connection with your insti- 
tution that you may desire to publish. 


Yours faithfully, 

K. S. Ray, 
Hony. General Secretary, 
Indian. Medical Association. 
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